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“Ignorance Is No Excuse! 
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This completely re- 
vised, enlarged third 
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work of its kind be- 
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ual nurse's library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today nurses may 
have to accept tre 
mendous responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wi- 
ness? Your criminal 
responsibility in cer- 
tain cases? 

264 pages Many a nurse has 
Clothing Binding: Indexed had the sad and costly 
experience of learning 
her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
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Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi- 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
foun?! in the back of the book 
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In This Issue 


COVER: The Red Cross 
sends blood from volunteer 
donors to hospitals for use 
without charge to the pa- 
tient for the blood. This 
Red Cross photo by Riordan 
shows one of the many pa- 
tients who received a trans- 
fusion of blood collected by 


— 
Red Cross professionals and mc a 
volunteers. S sy 


Two nation-wide inventories of nurses during World War II 
failed to produce all the statistics needed for a realistic 
survey of the nursing services, available and potential, in 
our country. Now the Federal Government hopes, by using 
the methods suggested by the ANA, to get a clear picture. 
(See page 8.) Readers are urged to cooperate in this task. 


Those of our readers who can remember 
when the Red Cross started its wide- 
spread and continuing collection of blood 
may remember also that many of us 
shuddered at the idea of parting with “a 
whole pint!” of blood. But Red Cross 
nurses taught us how simple a process it 
is and converted most of the sissies to 
repeater-donors. On page 10, Madge L. 
Crouch, R.N., tells about the important 
macys 6. Guam role of nurse volunteers who aid the Red 
Cross in its blood program. During World War II, Miss 
Crouch was aboard the USS Benevolence, first hospital ship to 
evacuate prisoners of war after the Japanese surrender. Be- 
fore serving with the Navy, she taught at her alma mater, 
Methodist Hospital, Brooklyn, N. Y. She has a B.S. Degree 


in nursing education from Columbia University. 


Flowers, music, exotic fruits, dancing . . . 
even a sober story about health and nurs- 
ing, when it’s concerned with sunny 
Hawaii, inevitably reminds one of those 
pleasant reasons for loving life (page 
12). Mary V. Neal, R.N., graduate of 
Memorial Hospital School of Nursing in 
Cumberland, Maryland, earned a B.S. 
degree in Education at the University 
of Maryland and the M.Litt. degree 
at the University of Pittsburgh. Now 
Director of Nursing Services for the Hawaii Chapter of the 
American Red Cross, she shows no evidence of homesickness 


Mery V. Neal 


in either her article or her pictures. Small wonder! 


Industrial nurses who have tried to teach employees better 
eating habits will profit by reading the article (page 15) by 
Mildred Dunn Thomas, R.N. Mrs. Thomas and her colleagues 
in Merck's Heaith Department aroused employee interest 
through stating “dry facts” in eye-catching visualizations. 


The Yale University School of Nursing 

seems to provide for its students unusual 

opportunities for the development of 

skills in communication. Or perhaps it 

attracts that type. Whatever the cause 

of Yale’s literary output, it is always 

stimulating to read manuscripts that 

tg . come from New Haven. In this issue 

A (page 25). Joanne E. Heckman tells 

about a little blind girl and how her 

parents hope to give her a full and 

happy life. Miss Heckman earned her B.S. in biology at 

Ursinus College, Penna., and wrote this paper during her 
second-year pediatric experience at Yale. 


Joanne E. Heckman 
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International: More than 400 health 
ministers and public health officials from 
40 countries participated in the inter- 
national health conference held by the 
National Citizens Committee for the 
World Health Organizations in New 
York, Washington and Baltimore from 
May 30-June 4, 1955. The purpose of 
the conference, the first of its kind in 
this country, was to provide an oppor- 
tunity for all nations to confer and to 
consolidate gains made in medical prog- 
ress since World War II. 

At the welcoming reception and ban- 
quet of the International Conference on 
Public Health, Dr. Herman E. Hilleboe, 
Commissioner of Health of the State of 
New York, warned the 400 leaders that 
the world faces new health dangers. He 
said, “Disease can be transported over 
thousands of miles in a matter of hours. 
Animal and plant diseases can be carried 
from one continent to another with ease 
unless adequate safeguards are set up. 
Therefore, in the field of health the 
concern of one nation has now become 
the concern of all nations.” Philippe 
De Seynes, Undersecretary of the United 
Nations for Economic and Social Affairs, 
told the delegates that “Public health 
improvement is something which pro- 
opportunities for inter- 
national cooperation Health like 
peace is indivisible . The extent to 
which the World Health Organization 
is successful in its work will depend to 
a very large extent on the increased 
support and enlightened opinion every- 
where and, in this country, the National 
Citizens Committee for the World Health 
Organization has, perhaps, the most im- 
portant role of all in this public ‘back- 
stopping’ of our high endeavors.” 

A panel of experts on poliomyelitis 
anti-polio 


vides unique 


discussed the new vaccine. 
Dramatizing the importance of careful 
control and checking of diagnostic pro- 
cedures, Dr. Jonas Salk, developer of 
the vaccine, said, “There will be more 
‘polio’ this summer than ever before.” 
with many ailments erroneously diag- 
nosed as polio because of the publicity 
surrounding the disease. Dr. Salk’s 
highly detailed discussion of the vaccine 
brought out the fact that natural im- 
munity to much higher in 
poor, undeveloped communities than in 
communities with a higher standard of 


polio is 
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living. 
exposure to 
sanitation, etc., with the resulting pro- 
duction of antibodies. 
tions put to the panel, mostly to Dr. 
Salk, one by Dr. M. A. Sanchez 
Vigil, Director of the National Institute 
of Hygiene. He asked if there was any 
possibility that a virus peculiar to the 
whose 


The explanation lies in early 


disease because of poor 


Among the ques- 


was 


monkeys, in tissues the vaccine 
culture is grown, could be transmitted 
in the The 


The vaccine is tested 


to human beings virus. 
answer was no. 
for the 
direct introduction 
tissues of extremely 
the raw material is tested for 
producing organisms, and excluded if 
tests are positive; and other tests have 


exclusion of other viruses by 


into the brain and 


sensitive monkeys: 


disease- 


shown that formaldehyde destroys other 
viruses more quickly than the extremely 
resistant polio virus. 

Dr. J. J. du PreLeRoux, Secretary 
for Health of the Union of South Africa, 
wondered if vaccination could reduce the 
immunity. Again, 
the answer likely. Dr. Salk 
thought the duration of virus carriage 
will be reduced; and that better hygiene 


incidence of natural 
was not 


will also diminish the incidence of virus 
carriage. Dr. du PreLeRoux 
brought up the question as to whether 


also 


injection of the vaccine, which is culti 


vated in rhesus monkey tissue, would 
have any effect on sensitizing girls to 
the “RH” factor which produces prob- 
lems in pregnancy. The answer was that 
in the vaccine filtering process, the rhesus 
was filtered out. Other 


that have not yet been reported officially 


antigen data 
are the results of experiments on women 
who have by pregnancy or transfusion 
been made Rh sensitive. They were in- 
jected with the vaccine. and showed no 
reaction to it. 

In opening the session on the Develop- 
of Physical Medicine and Re- 
habilitation services held at the Institute 
of Physical Medicine and Rehabilita- 
tion, Dr. Howard A. Rusk, Chairman, 
emphasized the international aspect of 
the Institute’s program. The Institute 
no longer calls its work rehabilitation 
but considers it the third phase of 
medical care—the program that takes 
the patient from the bed to the job. 
This work is of such nature that it must 
team. It 


ments 


he done by a involves an 


understanding not only of the medical 
diagnosis of each case but also of the 
patient’s emotional problems. Dr. Rusk 
explained: “It is no use teaching some- 
body to walk, if he is afraid to go out 
of the house.” Patients come to the 
Institute from many countries and all 
parts of the United States. One patient 
who arrived recently is a five year old 
boy, from La Paz, Bolivia, who was born 
without arms or legs. Two hands and 
two feet are attached directly to the 
trunk of his body. The intermediate 
limbs are missing due to what is called 
a congenital deformation. The Institute 
is now developing devices whereby this 
little boy will be able to walk upright 
and other devices whereby he will be 
able to live normally. Dr. Rusk asked 
the Vice President of Bolivia, Dr. Her- 
man Siles Zuazu what he described as 
a “big fee” for the Institute’s care of 
the boy—the establishment of rehabilita- 
tion centers in Bolivia where handi- 
capped children can be retained. Dr. 
Siles replied, “We will pay the fee.” 
Another subject discussed at the con- 
which 
and also nurses concerned the problems 
of blood banks. “The most important 
problem of blood banks today is the 
fact that it is possible to transmit the 
virus of hepatitis in whole 
blood transfusions or in fibrinogen,” 
said Dr. Aaron Kellner, Director of 
Laboratories at New York Hospital. In 
discussing hepatitis, Dr. Kellner pointed 
out that the greatest danger was in the 


ference is of interest to doctors 


infectious 


transfusion of whole blood, and blood is 
never knowingly accepted from donors 
have had the disease, since virus 
still be present. Dr. Kellner’s 
presentation detailed how blood was ob- 
tained in this country—by donations; 
by “walking donor lists” (lists of people 


who 
may 


who are known to have a particular type 
of blood for which they are called): 
by purchase from donors; and by re- 
placement. 

It was generally agreed by the panel 
who discussed nutrition, held at the 
Rockfeller Institute for Medical Re- 
search, that a good nutrition program 


in an area where there seemed to be 
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a nutritional problem consisted first in 
evaluating the diet the people were 
getting, and secondly in formulating an 
“action program” for improvement. 
Dietary evaluation involved three types 
of projects: clinical examination of the 
people to find evidence of possible 
deficiency biochemical ex- 
amination of their blood and urine to 
determine whether these fluids actually 
showed signs of deficiency, and study 
of their dietary habits with a table 
of food values individual to the country 
to predict their nutritional status. 

The approach to 


diseases, 


two-pronged the 


cancer problem that is being used by 


the Memorial Center in New York and 
the work of the American Cancer Society 
were outlined in the presentation on the 
control of cancer at Memorial Center on 
Saturday, June 4. Memorial Center, 
the first institution in this country aimed 
at advancing the ability to control can- 
cer, is organized to extend its efforts 
in two directions: improving the rate 
of cure of the disease, and defining 
its causes and eliminating them. There 
is not yet a chemical method for com- 
pletely destroying cancer cells in man, 
according to panel members. 

One session was devoted to a discus- 
sion of the importance of an interna- 
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tional pharmacopeia which lists standards 
for approved prescription drugs and 
their indicated usages. The first volume 
of the First International Pharmacopoeia 
was published in 1951. Volume two is 
now in preparation. The galleys and 
page proofs of Volume II were sent 
to the governments of all member 
nations, 85 in number, inviting criticisms, 
comments and suggestions. According 
to panel members, this second edition 
will truly represent world judgment and 
justify the adoption of its standards 
in many National Pharmacopoeias. 


Mental health programs of three types 
were discussed at the mental health 
meeting. The major part of the program 
was devoted to the “team approach” 
to a psychiatric orientation in the 
pediatrics department of New York Hos- 
pital—Cornel] University Medical Col- 
lege. Dr. Henry Brill discussed the 
place of drug therapy in mental health 
programs. The two new drugs that are 
being used, reserpine and “Thorazine,” 
are being used in extremely disturbed 
cases, and have benefited them, he 
said, “in a way we have never seen 
before. In hospitals where the drugs 
have been used, they have to a certain 
extent reduced the need for electric 
shock treatment and for physical treat- 
ment and for physical restraint, seclu- 
sion, etc., making patients accessible 
to psychotherapy who were not acces- 


sible before.” 


The National Citizens Committee for 
WHO, sponsor of this international 
health conference, is an organization of 
U. S. citizens formed to draw attention 
to the relationship between public health 
and world peace and to increase public 
understanding of the importance of inter- 
national public health programs and 
hence of the work of the World Health 
Organization and other international 


bodies. 


National: At the ANA Professional 
Counseling & Placement Service regional 
conference in Philadelphia, Dr. Roderic 
Matthews, professor of education at the 
University of Pennsylvania, discussed 
why counseling and placement is a vital 
function of a professional organization. 
With regard to the role of the ANA, 
he made the following points: 


1. Many nurses begin to practice while 
quite young, and, therefore, are in 
special need of professional and 
educational guidance. 

. Nurses are a mobiie group and wel- 
come information about nursing and 
opportunities in various parts of the 
country and the world. 

. The scope of opportunities within the 
profession has greatly increased in 
the last 20 years and the counseling 
and placement service is a center 
for this information. 


NURSING WORLD 





4. The functions of nurses have in- 
creased in complexity and individual 
nurses often welcome an opportunity 
to discuss professional problems with 
a counselor to improve personal ad- 
justment on the job. 


. One of the functions is to maintain 
a high standard of nursing service to 
the public. It, therefore, is important 
that nurses be referred to jobs for 
which they are qualified and in which 
they can find satisfaction. 


In recent months, according to ANA 
Guide Lines, several state boards of 
directors have established plans of 
organization and statements of principles 
and policies for their economic security 
programs, using as a basis the ANA 
criteria and major policies. Their ac- 
tion has been prompted by requests 
from individual nurses and recommenda- 
tions of various section groups at state 
economic security workshops. These 
state plans and principles point up the 
services that State Nurses’ Associations 
will be called upon to provide. 


Congratulatory cards for new graduate 
professional nurses are now available at 
cost to SNA’s and DNA’s: 1,000 cards, 
$20; 500, $10; 100, $2.00. Orders should 
be sent to ANA, 2 Park Avenue, New 
York 16, New York. 


The National League for Nursing an- 
nounced recently the names of seven 
recipients of its Fellowship Program, 
designed to aid nurses of proven ability 
interested in further preparation for 
leadership positions in all fields of nurs- 
ing. Winners were selected on an indi- 
vidual basis for the distinctive contribu- 
tion they can make to nursing. The 
grants will provide for full-time study 
through to the completion of the doc- 
torate degree. The Fellowship Program, 
which will extend over a_ three-year 
period, and totals $158,200, has been 
made possible through a grant by the 
Commonwealth Fund, and is the first 
major step toward solving one of the 
crucial problems of nursing today: the 
dearth of nurses adequately prepared 
for leadership in nursing education and 
nursing service. Four additional awards, 
of $800 each, will also be granted for 
the first time this year, as a result of 
the Nurses’ Educational Funds drive 
held nationally during 1954 and 1955. 


States: Miss Rose Coyle, President of 
the New Jersey State Nurses’ Associa- 
tion, announced recently that New Jersey 
Assembly Bill 3, Mandatory Licensure 
of Professional Nurses, was passed by 
the Senate and Assembly and was signed 
by Governor Robert Meyner on June 
9, 1955. The law is effective immedi- 
ately and al] professional nurses must 
hold a New Jersey license after Septem- 
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ber 1, 1956, if they are actively engaged 
in nursing. Copies of the law will be 
distributed as soon as they are avail- 
able. 

The first Connecticut Chapter of Sigma 
Theta Tau, only national honorary 
society of nursing, has been formed at 
the University of Connecticut. The pur- 
pose of the society is to advance the 
profession of nursing through high pro- 
fessional standards of its members and 
promotion of the maximum development 
of the capacity of the nurse to serve 
her profession and society. Require- 
ments for membership are based on 
scholarship, leadership, capacity for pro- 


the reprint material. 
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agree that 








fessional growth and desirable personal 
qualifications. 


People: Miss Theresa Fallon, R.N., of 
New York City, nationally recognized 
authority on the nursing care of polio 
and orthopedic patients, returned to her 
alma mater as a special guest of honor 
at Boston University’s Sunset Supper, 
at Commonwealth Armory, the event 
being Alumni Day, June 4th. 

Lt. Col. Eileen W. Brady, ANC, of 
Salt Lake City, Utah, has reported for 
duty in the office of the Army Surgeon 


(Continued on Page 30) 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 


Of the pediatricians who believed their experience 


justified an opinion, 156—81.7%—treplied yes to all 
three points in sti 


Leading Pediatricians 


REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192—84.6% —said yes. 


is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 

In addition, Cream of Rice is 


Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Untracht and Hertzmark, “rice . . . shows the fewest 
allergic reactions of any cereal checked ... Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


WRITE FOR PROFESSIONAL SAMPLES: 


GROCERY STORE PRODUCTS CO., DEPT. NW-8 


WEST CHESTER, PA. 





Federal and local planning and train- 
ing for civil defense must include an 
inventory of nursing resources. Gov- 
ernment agencies and the ANA urge 
all nurses to cooperate in the 


Collection 0 


Nata on \urse 


NEW, more realistic and mature 
A attitude toward planning for the 
national defense appears to be 
emerging across the country. The Gov- 
ernment has concentrated on planning 
in this area for some time, and now the 
America! has become more and 
sware that it too must make plans, 
threat of attack will not be 
dissipated by a look at it. 
strengthened by 
facing the worst that can happen and 
planning to meet it. 


public 
more 
that 
refusal to 


Obviously security is 


Nurses as individuals and as members 
of professional organizations and com- 
munity this 
attitude. are won- 
they would play im- 
following an attack and for 
and 
whether there will be training programs 


groups are adopting 
As individuals, they 


new 


dering what role 
mediately 
an extended period afterwards, 
to make them as effective as possible 
in these roles. As members of planning 
they are helping to design a 
pattern for organizing the health serv- 
which would enable the civilian 
population to give continuing support to 
a strong military defense, and they are 
planning training programs for nursing 
personnel. This planning is an under- 
taking of unprecedented magnitude in 
the health field. 

It is difficult for the imagination to 
comprehend the burden which a massive 
attack on this country would place on 
health personnel. And yet it is neces- 
sary to make plans. The health needs 
of the armed forces would have to be 
met while essential emergency and 
longer term services for civilians are 
being maintained. In the interest of 
national defense, would 


bodies 


ces 


these services 


have to include immediate casualty care, 
rehabilitation, and essential normal 
health services for a possibly extended 
period of mobilization. 

During World War II the problem of 
providing minimum adequate health serv- 
ices was much simpler than it would 
be under some of the currently possible 
defense situations. Nonetheless, some of 
the experiences of the earlier era can 
be applied to our present problems. 
For thing, nursing organizations 
learned the importance of knowing how 
much nurse power is available to pro- 
vide the services. At that 
time the only way to get this informa- 
tion was to mail a questionnaire to each 
registered nurse. Two nationwide sur- 
veys of this kind were made during the 
war. They were made with unprece- 
dented speed, and yet, a considerable 
amount of time elapsed between the 
need for information and its availability. 
Clearly, it would be unwise to continue 
to depend upon special surveys for nurse 
supply information. 

Furthermore, survey-obtained informa- 
tion proved to have other limitations as 
well. Both of the wartime surveys and 
the subsequent 1949 and 1951 Inventories 
of Registered Professional Nurses 
yielded statistics for the nation as a 
whole which were sufficiently accurate 
to be useful. However, technical prob- 
lems were encountered which in numer- 
ous instances cast doubt on the figures 
for individual states. No effort was 
made in any of these surveys to obtain 
data for the smaller geographic areas, 
such as cities and counties. Today 
planners need to know not only what the 
total national supply of health man- 


one 


essential 


Margaret Schafer, R.N., Chief 
Nurse, Health Office of Federal Defense 
Administration 


Helen G. Tibbitts, Health Resources 
Advisory Committee of the Office of Defense 
Vobilization 


power is, but also how it is distributed 
in relation to possible target areas and 
in relation to possible geographic units 
for training programs. Specifically, ac- 
curate information is urgently needed 
on the geographic distribution of nurses 
for units at least as small as counties. 

All of these considerations have 
pointed to the need for a new approach 


SUP py 


to the collection of data on nursing 
resources. A method was needed which 
would make up-to-date information con- 
tinuously available on short notice, and 
which would yield reliable information 
for the larger towns, for cities and for 
countries. 

Experience in the vital statistics field 
had demonstrated that a _ registration 
process provides a convenient and de- 
pendable base for a statistical system. 
It is reasonable to assume, therefore, 
that the nurse licensing procedure would 
provide a good base for nurse supply 
statistics, particularly since the state 
licensing bodies generally include on 
their application forms the very infor- 
mation which should be tabulated for 
planning purposes. 

Two years ago the Conference of 
State Board Executives asked the Re- 
search and Statistics Unit of the Ameri- 
can Nurses’ Association to explore the 
application of procedures developed in 
the vital statistics field to the problem 
of obtaining nurse supply data by de- 
veloping a standard statistical area for 
nurse registration data. The objective 
was to develop a national system of 
registration-based nurse supply statistics. 
Consequently, the Research and Statis- 
tics Unit has prepared a preliminary 
manual of procedures which will enable 
states to tabulate comparable informa- 
tion about their registrants. The recom- 
mended procedures cover the questions 
to be included, as a minimum, on appli- 
cations for registration and reregistra- 
tion, certain matters of statistical defini- 
tion, and key points to be observed in 
processing the data. The Unit also has 
made arrangements to prepare for states 
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which agree to follow the recommended 
procedures, supplementary statistics on 
the number, location within the state, 
and other characteristics of that part 
of their nurse supply (mostly inactive 
nurses) which is registered only in 
other jurisdictions. 

A number of states already have en- 
rolled in the standard statistical area, 
on an experimental basis, and many 
more states are actively considering this 
move. A state has much to gain by 
joining, since membership will provide 


the number of nurses who are actively 
practicing their profession and the num- 
ber who are not; the number employed 
or resident in the state and out of the 
state; the number reporting from each 
field of practice; and the number in 
each age group. Here are four counts, 
each totaling to the number of licenses 
in force in the state, but they yield no 
information that can be used for plan- 
ning. No one knows how many of the 
in-state nurses are practicing, nor in 
what field of practice. Nor does any- 


information will indicate what propor- 
tion of the community's health man- 
power might be called upon to provide 
services to people from (or in) other 
communities. 

Information on the anticipated sup- 
ply of health personnel also provides a 
clue to the roles the members of the 
health professions might be expected to 
play in an attack situation, so that pro- 
fessional organizations can plan train- 
ing that will fit them for these roles. 
The nurse planner in the local com- 


or National Defense 


it with a much more complete count of 
the nurse supply than could be obtained 
from a tabulation of its own registrants. 
This will of having useful 
statistics for its own jurisdiction and for 
comparison with those of other states. A 
significant proportion of the nurses in 
most states are not registered in the 
state where they are located. This 
proportion from state to state 
from 10 to 51 per cent for inactive nurses, 
and from 3 to 22 per cent for active 
nurses. This situation is, of course, 
quite legitimate and proper from the 
licensure standpoint. Inactive nurses 
obligation to be licensed in 
the state where they reside. And in all 
states certain designated groups of ac- 
tive nurses are exempted from the obli- 
gation to be licensed in the state where 
they work, either by state law 
rulings of the State Board of Nurse 
Examiners, provided they are registered 
the United States. The 
supplementary tabulations of data on 
this group of nurses should be of great 
value to all kinds of planning groups 
in a state, and particularly to those 
concerned with civil defense and mobilli- 
zation planning. 

Other important benefits also will ac- 
crue to the states which adopt the recom- 
statistical procedures. These 
procedures will show them how to cross 
tabulate the various items of informa- 
tion on their registration and reregistra- 
So often State Boards have 
invested amounts of ef- 
fort in tabulating the items separately, 
whereas the statistics have very little 
meaning until they are cross tabulated. 
For example, a State Board may count 


assure it 


varies 


have no 


or by 


somewhere in 


mended 


tion forms. 
considerable 


AUGUST, 1955 


one know the number or age distribution 
of inactive nurses living in the state. 
By using the procedures followed in 
the standard statistical area a state can 
obtain from the same amount of effort 
can And member 
states will have the new, more accurate 
data for the larger 
and for counties as well. 


information it use. 


towns, for cities 

What does all this mean to the nurse 
who is concerned primarily with her 
own and her cesnmunity’s responsibilities 
for national defense? Let us assume 
that she is helping her state or local 
nursing organizations, or official 
defense committee, to make plans for 
providing the necessary nursing services. 
In this work she needs to know as much 
as possible about the probable nature 
and extent of the health problems that 
would have to be faced. 
authorities are defining these problems 
and acquainting planning bodies with 
them as rapidly as possible. She also 
needs to know various facts about the 
supply. Because nurses them- 
selves can do something about provid- 
ing this kind of information, let us con- 
sider what facts we need. 


civil 


Civil defense 


nurse 


First of all, the nurse planner in the 
local probably wants to 
know how large a total supply of nurses 
will be available to supply essential 
services in her own community and to 
provide aid to other communities. She 
wants to be sure that the Civil Defense 
authorities know how nurses are dis- 
tributed geographically so they can ad- 
vise local planning groups about the 
possible magnitude of casualties among 
nurses and other health personnel. This 


communities 


munities must know the size of the nurse 
supply in her area in order to plan 
training in other special aspects of nurs- 
ing in defense. And she needs to know 
something about the number and char- 
acteristics of the inactive nurses, such 
as their ages and marital status. With 
these facts she will be able to estimate 
pretty accurately how many should be 
enrolled in refresher courses. And she 
will be able to estimate what special 
provisions, such as child care centers, 
would be needed if these nurses were 
to resume practice. 

In short, every nurse who recognizes 
the urgency and importance of sound 
national defense planning to her family, 
her community, her state and her nation 
will appreciate the benefits to be derived 
from a national standard statistical area, 
and will do her part in the project. She 
will see that the information which 
she sends to her State Board on her ap- 
plication for reregistration is complete 
and accurate, since the quality of the 
information she supplies in large meas- 
ure will determine the quality of the 
tabulated deta. It cannot be emphasized 
too strongly that each nurse must take 
care to answer every question on her 
application form before she returns it 
to her State Board. The questions are 
simple and usually can be answered 
with a check mark, but nonetheless care 
is required to assure their being an- 
swered properly. Although it represents 
little effort on the part of the individual, 
an accurately completed application for 
reregistration has significant importance. 
It provides part of the information which 
would help the nation to mobilize 
quickly after enemy attack. 





Some donate blood, others donate 
skilled services. Whether giving 
blood or collecting it, nurse volun- 
teers render essential aid in the 


Red Cross 
Blood 
Program 


Employees of the tos Angeles Times-Mirror responded 
generously when the Red Cross asked for blood early this 


year. Here a Red Cross nurse takes o girl's blood pressure 


and checks her medical history. 


EGISTERED nurses __sregularly 
R volunteer their time and profes- 

sional skills to the American Red 
Cross Blood Program 
lishment of the present Blood Program 
in 1948, 46,000 such 
yolunteer nurses have given service in 
this vital Today 
4,000 nurses each month spend part of 
a day or assisting the 
regular staff with Operation Blood Col- 
lection in 45 regional programs. With 
the current cries of shortage of nurses, 
where do all these willing and interested 
volunteers come from? 


Since the estab- 
approximately 


community activity. 


a whole day 


Surprisingly enough, many of these 
energetic and enthusiastic 
busy housewives with growing families 
and numerous responsibilities. When 
they are asked by their local Red Cross 
chapter to spend some time assisting 
on the next visit of the mobile unit from 
the blood center, they pull out their 
white uniforms and shoes from that attic 
trunk where they have been stored “all 
these many years,” hire babysitters, and 
show up at the appointed time, eager to 
offer their professional skills. The ap- 
prehension some feel about taking blood 
pressures again or in doing other for- 
gotten or unfamiliar techniques is soon 
dispelled when the regular staff nurses 
spend time with them in the hour before 


women are 


by Madge L. Crouch, R.N. 


Executive Assistant to National Director, 
Nursing Service, Red Cross Blood Program 


the first donor appears, explaining in 
detail the duties they will be asked to 
perform. By the end of the operation, 
the volunteer nurses feel completely at 
ease, handling donors with competence 
and dispatch, and admitting that it feels 
good to get back in white again. On 
their next tour of duty, they are ready 
for more difficult and involved assign- 
ments. 


However, not all of the nurses who 
come to help are professionally inactive ; 
some make arrangements so that their 
day off will coincide with the mobile 
unit visit. These nurses come from the 
local public health agencies, or the 
doctor’s office up the street, or from the 
nearby hospital, which may eventually 
be the recipient of the blood collected 
during the day. In some instances, they 
are nurses from local organizations that 
have provided time off so that their 
nurses can help. No matter from what 
field of nursing these volunteers come, 
they have a single purpose: To do what 
they can to make the procedure of blood 
collection comfortable and pleasant for 
the donors—their neighbors. 


This group of professional volunteers 
is recruited by the local chapter. So 
that they can thoroughly understand the 
objectives of the Blood Program and of 


the Red Cross as an organization, they 
are given an orientation to the Red 
Cross with special emphasis on the 
part that the Blood Program plays 
in the community service rendered by 
this agency. The nurses are then as 
signed, with the understanding that the 
duties they will be asked to do will be 
carefully explained to them by the reg- 
ular staff nurses. On the designated 
day, the unit arrives for the collection 
of blood from scheduled volunteer 
donors and the volunteer nurses set to 
work. 

A blood collection day is an exciting 
one. For many months plans have been 
formulated, with many people involved, 
to make it a successful day. People who 
are willing to give blood and can meet 
other specific criteria have been sched- 
uled to provide a certain number of 
pints of blood. A suitable building has 
been selected that fulfills certain re- 
quirements as to space and facilities. Red 
Cross volunteers, both professional and 
lay, have been recruited to assist the 
staff coming from the local Red Cross 
blood center. Items of equipment have 
been made ready to supplement those 
carried on the large van from the center. 
In no time a bare gymnasium or church 
basement is converted into an efficient 
and functional blood donation center. 
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Above: In all parts of the country, the 
procedure for collecting blood com- 
mences with this first step in the 
donor's medical history. in North 
Little Rock, Arkansas, Mrs. Grady 
Reagan, nurse volunteer recruited by 
the local Red Cross chapter, checks 
temperature and pulse. 


Above, right: Sophie Mariades, Red Cross nurse of Wash- 
ington, D. C., keeps an eye on the slowly filling blood 
bottle of Robert Edminston, member of Local 730 of the 
international Brotherhood of Teamsters, Chauffeurs, Ware- 
housemen & Helpers of America. This man works at the 
Safeway Distribution Center in Landover Hills, Maryland, 
and he was one of a number of employees who were 
given time off to visit the center when the regional blood- 
mobile from the Washington chapter came to the First 


Methodist Church, Hyattsville, in Janvary. 


Right: As they say in Moscow, idaho, “When the University 
of idaho is out to get blood, everyone works.” Both 
students and faculty bigwigs either contributed blood or 


helped the Red Cross workers in collecting it. 


picture, Mrs. Jesse Buchanan, &.N., 


in this 


wife of the former 


president of the University watches the almost-filled blood 
bottle of a student. That's Wong Suey Lee, of Seattle, 
whom Mrs. Buchanan is smiling ot. He's one of many 
veterans of both World War ll and the Korean War who 


participate gladly in 


the Red Cross 


Blood program. 


(American Red Cross Photo by Jack Shere.) 


All the 
the regular staff on these operations are 
not taught actually to remove the blood 
But each one contributes 
a portion of her professional skill to the 


volunteer nurses who assist 


from donors. 


Some take temperatures of 
Others tactfully 
regarding 
determine 
assist in the 


operation 
the prospective donor. 
information 


obtain certain 


donors’ medical history to 
their 


donor 


eligibility Some 
placing the donors in 
position on the donor beds, preparing 
the skin for the entry of the venipunc- 
ture needle, or discontinuing the blood 
donors for 
reaction symptoms and assist the physi- 
cian in the treatment of the symptoms 
rare in which they 
occur. Volunteer nurses, after a satis 
factory period of service and training, 
perform the venipuncture procedure 
itself. This procedure requires that the 


room by 


collection. Some observe 


in the instances 
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operator be skilled, for veins differ just 
as individuals differ, and the insertion 
of a 17-gauge needle into a small vein 
requires a highly developed specialized 
technique. An understanding of the 
psychological as well as the physiolog- 
ical factors involved in the removal of 
500 ml. of blood is also necessary 
500 working in 
Cross blood centers have 
skill of venipuncture. 


Over 
Red 


mastered the 


volunteer nurses 


These volunteer nurses are also mak- 
ing an important contribution as trained 
and prepared reserves for civil defense. 
With their knowledge and 
in blood collection they serve as a pool 
of skilled professionals who might be 
recruited to assist medical personnel in 
the administration of intravenous fluids 
or to train civil defense workers in the 
parenteral administration of medications 


experience 


fluids. 
between the 


and Close working agreements 
Federal Civil Defense Ad 
and the Red 
extended the potential use 
of volunteer nurses. The 
of the Red Cross Blood 
Civil Defense has been 
plained in the 
166, 
1954. 
Procedures, IG-11-1, prepared as lesson 
plans by FCDA for the training of nurses 
in these 


ministration American 


Cross have 
coordination 
Program with 
carefully ex- 
Advisory Bulletin No 
released by the FCDA in April 


Venipuncture and Intravenous 


techniques, follows in detail 


the procedure used in the Red Cross 
Blood 
Volunteer nurses 


Red Blood 


can be proud of the service they are 


Program. 
who assist in the 


Cross Program operations 
rendering to their local communities and 
to national preparedness as well. Their 


skill 


essential and valued contribution 


professional and know-how is an 





Where the supply of nurses meets the demands and 
the future welfare of the people is assured... . 


AW AIE—The Show Window 
01 Health 


by Mary V. Neal, R.N. 


Director, Nursing Services, 
American Red Cross, Hawaii 


Chapter, Honolulu 


WENTIETH-CENTURY Hawaii is 
| healthy—truly a show window of 
health. Noteworthy prog- 


ress has been control of 
Forty years have passed with- 


radiant 
made in the 
disease 
out a case of smallpox. Tnberculosis is 
no longer one of the ten leading causes 


of death 


Few 


Rickets is virtually unknown. 
extent to which 
Hawaii's incomparable weather, permis- 


realize the 


sive of year-round outdoor living, has 
contributed to the health of the people. 
For example, limited studies reveal that 
island women easier and 
This may be attrib- 
uted to their physical well-being because 


have shorter 


periods of labor 
of continuous outdoor living. In gen- 
eral, maternal health in Hawaii is excel- 
lent. Death 
infant mortality are among the lowest in 
the United States 

Doctors, 


rates from maternal and 


nurses, dentists, and mem- 
bers of health agencies here are vitally 
interested and more than 
the usual contribution to the health and 
welfare of the people. 
The state of health in 
fluctuated from 
other, and back again, during the last 
175 years. Ancient Hawaiians 
magnificent specimens—hardy and virile. 
With the coming of the white man, how- 
ever, their health rapidly disintegrated. 
Diseases were almost unknown here 
until Captain Cook “discovered” the 
Islands in 1778. Hawaiians soon learned 
about not only the white man’s ships 
and his guns and his way of life, but 
also his diseases. Crews of succeeding 
whaling and merchant ships brought in 


have made 


Hawaii has 


one extreme to the 


were 


12 


many diseases such as leprosy, venereal 
disease, TB, and others, heretofore un- 
known to the Polynesians who peopled 
the Hawaiian Islands. They had no im- 
munity to these or to the common child- 
hood diseases introduced. Thousands 
died. Even royalty did not escape. 
While on a good-will visit to London 
in 1820, King Kamehameha II and his 
favorite wife, Queen Kamamalu, were 
stricken with measles. They died within 
a few days. At home in the Islands 
death continued to take its toll, and in 
65 short years the population dropped 
from an estimated 300,000 in 1778 to 
71,019 in 1843. 

There are few reminders today of 
the health practices of ancient Hawaii. 
Formerly herbs were used extensively for 
medicinal purposes and served the needs 
quite well. One of the many interesting 
practices of early Hawaiians was the 
passing of excessive labor pain, through 
psychic influences, to some other person, 
frequently from wife to husband. The 
proponents of “natural childbirth” 
might find this ancient Hawaiian custom 
interesting. 

The polyglot Hawaiian population 
consists of Japanese (nearly 40 percent), 
Hawaiian (19 percent), Caucasian (18 
percent), and Filipino (13 percent). 
The remainder of the pepulation (10 
percent) is composed of Chinese, 
Korean, and Puerto Rican extractions. 
These racial groups all made their 
peculiar contributions to the medical 
and nursing knowledge of the Islands. 
The Chinese introduced morphine as a 
pain killer; the Japanese brought anti- 


septic for wounds and instruments for 
surgery; and the medical missionaries 
from the United States passed on their 
knowledge of treatment of diseases, as 
well as surgical know-how. Scotch, 
English, Irish, German, French, Portu- 
guese, Belgian, and Swedish citizens who 
migrated to the islands also added to 
the health program in various ways. 

The first public health legislation was 
enacted in 1851 when Hawaii was still 
an independent kingdom. The year 1898 
is the earliest in which there is recorded 
reference to a Red Cross Society in 
Honolulu. However, it was not until 
August 1917 that a Red Cross charter 
was granted for the establishment of a 
chapter in the Territory of Hawaii. Jane 
Delano’s signature is found on chapter 
Nursing Services correspondence of that 
period. Red Cross Nursing Services 
archives indicate that nurses were re- 
cruited in Hawaii for military service 
in 1918, and in later years the Home 
Hygiene and Care of the Sick training 
program is mentioned. 

In Hawaii, our Red Cross Home Nurs- 
ing and Mother and Baby Care in- 
structors follow the instructor’s guide 
issued by the national office, adding a 
few island innovations. For example, 
“two-finger poi” is an important topic 
in any discussion on nutrition. “Poi.” 
a viscous, paste-like substance made 
from the root of the taro plant, is ‘a 
food of ancient and modern Hawaii. It 
has excellent nutritional value, is easily 
digested, and is a favorite food in the 
diet of island people. “Two-finger poi” 
is a descriptive term depicting eating 
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Above, left: A.R.C. Photo of Honolulu’s “Assembly Line for Santa.” Junior Red Cross girls at McKinley High School made 


stockings to be filled and sent to Day Core Centers. Right (photo by 


“camera haw : Wounded men and crew of the 
Navy hospital ship Repose jammed the rails to watch barefoot islanders say “Aloha” in a group dance at the pier. Below: 


The Hawaii Chapter welcomed homeweard-bound casualties from Korea with hula girls, fresh flower leis, music, and fruit. 
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procedure. That is, two fingers are 
dipped into the poi bowl, then trans 
ferred to the mouth. Native fruits, such 
as guava, papaya, mango, pineapple, and 
banana, which are not only delicious 
in flavor, but high in vitamin and min- 
eral content, also are important in local 
diets. 

Rarely is there a language problem 
in our Mother and Baby Care classes, 
since only 2 percent of the people here 
cannot understand English. For the 
occasional Japanese war bride, a Japa- 
nese edition of the Home Nursing text- 
Reading assignments 
who 


book is provided. 
are given by the instructor, uses 
textbook pictures as her guide—unless 
she can read Japanese characters! 
Parents’ classes for expectant fathers 
and mothers are both popular and well 
attended. These classes are held in the 
evening on a cooperative basis with the 
Adult Education Division of the Depart- 
ment of Public The Adult 
Education Division schedules the classes 
and and the 


Red Cross provides the equipment and 


Instruction 


furnishes the classroom 


the volunteer nurse-instructor. 

Island physicians are very much inter- 
ested in the Red Cross Mother and Baby 
Two private 
linics full-time 
yasis to conduct classes in Mother and 


Care training program. 


employ nurses on a 
Baby Care The Red Cross course con- 
classes and, 
expectant 
included, and a lecture by 
One 


can pinpoint immediately 


tent is given in the clinic 


in addition, exercises for 
mothers are 
physician 


1 pediatrician local 
I 


stated that he 


Honolulu fethers enjoy themselves while they learn the 
fundementals of caring for babies. This class (for men only) 
is pert of the Red Cross chapter's course in Mother and 


the mother who has taken the Mother 
and Baby Care course because of her 
understanding, absence of fear, and co- 
operative attitude. Many “Lima Kokua” 
(helping hands) extend day classes in 
Mother and Baby Care instruction to 
members of the community on a con- 
tinuous basis. Public health nurses 
teach Red Cross Mother and Baby Care 
on all islands in cooperation with the 
Red Cross Nursing Services training 
program. In general hospitals, classes 
in baby care are conducted on a year- 
round basis through the out-patient 
departments. 

A unique feature of the program in 
Hawaii is the follow-through on Red 
Cross home nursing training. At Kame- 
hameha School, a private school for 
children of Hawaiian or part-Hawaiian 
blood, students practice newly-learned 
home nursing skills on fellow students 
confined to the infirmary. Under the 
supervision of the school nurse in- 
structor, students take temperatures, 
give bed baths, and assist with general 
nursing care. Realistic patient practice 
gives the students an opportunity to 
master skills and home nursing tech- 
nique and develops individual kindness 
and an understanding of the sick 
patient. 

Nursing problems in Hawaii differ in 
some respects from those on the main- 
land. There is no continuous scarcity 
of nurses here. Local schools of nursing 
provide the majority of local nursing 
needs. The University of Hawaii recog- 
nizes the value of the Red Cross Nurs- 


ing Services and has included in its 
curriculum both the Home Nursing and 
the Mother and Baby Care Instructor’s 
courses. In line with national Red 
Cross policy, Hawaii Chapter offers 
quality teaching, for the strength of the 
program rests on the performance of 
these instructors. 


Red Cross nurses are active in other 
needed community services. Recruit- 
ment of polio nurses is a frequent re- 
quest because the polio “season” in 
Hawaii is frequently year-round. Nurses 
serve at first aid stations at county fairs, 
teach volunteer nurse’s aide classes, and 
volunteer time to other community 
programs. 


Future health of the inhabitants of the 
Territory of Hawaii is assured. With 
royal blessing, the Hawaiian people set 
the course nearly a hundred years ago. 
When dedicating Queen’s Hospital to 
the health of his subjects in 1859, King 
Kamehameha IV expressed the Hawaiian 
philosophy of caring for each other in 
times of illness. The King concluded 
his dedication with: “A _ long-sighted 
policy of love toward those who need 
other hands than their own, to smoothe 
their restless pillows. After all, the 
destitute and the sick are our brothers 
and sisters—but our liability to want 
and suffering are the same . . . «society 
makes distinctions broad enough, but 
strip us of our artificial robes and we 
are one and all equally naked and 
equally exposed to the keen winds of 
want and the torments of disease.” 


Two workers for the Red Cross are Karen Tanaka, R.N., 
chairman of Nurse Enroliment, 
School of Nursing; and Sister M. Laurine, R.N., also of St. 


and Director, St. Francis 


Baby Core. (Red Cross photo) Francis Hospital. 
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A well-planned exhibit can give valuable information 
about foods and marketing to your plant’s workers. 
This account of the Merck program shows some of 
the ways to arouse interest in 


\utrition Education in Industry 


by Mildred Dunn Thomas, R.N. 


Supervisor of Nursing Services, 


Merck & Co., Rahway, New Jersey 


UTRITIONAL studies, both labora- 
tory and clinical, have given us a 


better insight into the diseases of 


malnutrition. Moreover, these studies 
have made the research clinician aware 
of the changes in the biochemistry of the 
cells long before a person manifests any 
functional or clincial symptoms. 

These findings have significance in an 
industrial population where optimum 
health is essential to perform the daily 
work in a competitive enterprise. In- 
dustry knows that the human element 
averages seventy to percent, 
whereas machinery and equipment rep- 
resents only twenty to thirty percent, in 
the creation of wealth. 


eighty 
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The occupational health team whose 
responsibility it is to continually evalu- 
ate the total health of the worker can 
contribute immeasurably through 
cational programs in good nutrition for 


edu- 


their workers. 

A method of worker-health education 
in nutrition which our plant carried out 
successfully may be of interest to nurses 
in other plants. 

Our interest was stimulated by a nu- 
tritional survey conducted by the New 
Agricultural Experimental Sta 
tion, Rutgers University, New Bruns- 
wick, New Jersey. The study included 
610 male workers in four chemical and 
pharmaceutical industries in the state, 


Jersey 


143 of whom were employees of Merck 
& Company, Inc. It was felt that the 
random samples were representative of 
the male workers in the respective com 
panies. 

The findings revealed that one half of 
the men 
eating requirements. However, 
thirty percent of the workers were drink- 
ing less than a half pint of milk a day. 
Less than half did not eat an adequate 
breakfast. A cup of coffee and a piece 
of sweetened pastry was the popular 
breakfast of most workers. The morn- 
ing and afternoon “break” included a 
snack consisting of coffee, carbonated 
beverages, cookies, cake or candy bars. 


were considered to observe 


normal 
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One fourth of the men were low in 
Vitamin C. Histories revealed an in- 
adequate consumption of fruits and veg- 
etables. Forty-four percent were over- 
weight by ten pounds, and twenty-one 
percent were underweight by that 
amount, The medical and dietary blood 
studies revealed that the workers did not 
come up to optimum standards in the 
vitamin needs. 


The study provided pertinent infor- 
mation on a segment of our employed 
group. We felt that it would be worth 
while to develop a project which would 
stimulate the interest of all our work- 
ers in proper eating habits. 


In the initial planning of the pro- 
gram, it was realized that consideration 
should be given to the eating habits 
not only of the worker himself but of 
the whole family. A worker spends 
only eight hours a day in the plant and 
eats one meal in the company cafeteria. 
Also, a good portion of his wages is 
earmarked for the purpose of food for 
the family. With these things in mind, 
we started work on a ten-day exhibit 
the theme of which was “Develop Good 
Eating Habits for Better Health.” 


In order to make the project as real- 
istic as possible and thus accomplish 
our ultimate objectives, we selected a 
typical worker with a growing family 
of three children to provide a human- 
interest focal point. Our first step was 
home, with his consent, 
to take photographs at mealtime. One 
was taken at breakfast and one at din- 
ner with his family. Another one was 
made in the plant cafeteria during the 
worker's lunch period with his co- 
workers. Still another photograph 
showed the employee and his wife shop- 
ping in a super-market: this one we 
used to illustrate wise marketing and 
proper selection of food supplies. 


to visit his 


The series of photographs gave us 
a starting point in assembling the ex- 
hibit. All of the pictures were enlarged 
to an eight-by-ten size and then were 
placed on a large perforated masonite 
board around a clock. Our theme, “De- 
velop Good Eating Habits for Better 
Health,” appeared across the top of 
this board in large white Mitten’s dis- 
play letters. Printed captions for the 
photographs restated the theme in spe- 
cific details: “Start With a Good Break- 
fast.” “Eat a Good Lunch” and “Follow 
With a Good Dinner.” 

On each successive day of the exhibit, 
we placed, on the left side of the dis- 
play board, a suggested “menu-for-the- 
day.” The right-hand side of the board 
carried mimeographed copies of “Good 
Buys for the Week,” published by the 
Extension Services of the State Colleges 
of Agriculture and Home Economics of 
New York, New Jersey and Connecticut. 
The workers were encouraged to take 


these home in order to gain a better 
understanding of food buying and budg- 
eting. 

We planned this exhibit board as the 
nucleus of our display; it was placed on 
a table in the vestibule of the plant 
cafeteria where all employees had to 
pass on their way to lunch. 


The schedule of the exhibit provided 
for specific days to emphasize certain 
main points in good nutrition. The 
day before it opened, the plant paper 
carried an article about food substances, 
minerals and vitamins; we felt that the 
plant organ would serve as a good 
medium to interest the worker and his 
family in nutrition. At the same time, 
all bulletin boards in the plant carried 
the large poster “Guide to Good Eating” 
published by the National Dairy Council. 
At the bottom of each poster were the 
dates of the exhibit. Another means 
of calling attention to the exhibit was 
the distribution of small “Guides for 
Good Eating”; these were inserted in 
wooden holders, made from scrap wood 
in the carpenter shop, and placed on 
each table in the cafeteria. 


The cafeteria manager worked very 
closely with us in the development of 
the project. It was necessary to plan 
our food displays to correspond with the 
scheduled menu of the day in the cafe- 
teria, since actual foods were used each 
day to demonstrate variety of foods and 
the proper selection for a well balanced 
meal. Valuable assistance came from 
the nutritionist in the State Department 
of Health who offered many suggestions 
and obtained quantities of several pam- 
phlets which were difficult to get. 

Each day, the suggested menu was set 
up attractively and all food substances, 
minerals and vitamins found in the menu 
were pointed out by means of small 
printed flags attached to toothpicks and 
inserted in the food. 


Obesity, which is generally recognized 
as a major health problem in the adult 
population, also received consideration. 
We devoted a day to high and low 
calorie foods, diets for weight reduction 
and foods for those employees who were 
underweight. Two days were used to 
stress the importance of a good break- 
fast, and three days were devoted to 
the food groups. Bulk samples of thia- 
mine, niacin, riboflavin, calcium, iron, 
vitamins A, C and D were arranged 
on the table with the “basic seven” 
around them to show the actual foods 
which contained the vitamins and min- 
erals. 


On the last day, we showed colored 
2 x 2 slides of clinical cases of malnutri- 
tion. It was felt that the slides would 
crystallize the thinking of the worker 
and give him a better understanding of 
proper foods in relation to good health. 

Two nurses were made responsible for 


setting up the exhibit each day and for 
being present to answer questions. 
Workers who requested information on 
meal planning were given meal planning 
guides. Pamphlets such as “Eat a 
Good Breakfast,” “The Lunch Box,” 
“Milk for All” and “How to Buy Wisely 
and Economically” were made available 
to all employees. While this display 
was on exhibit in the cafeteria area, an 
exhibit featuring the Basic Seven in 
foods, obtained from the State Depart- 
ment of Health, was set up in the em- 
ployee health department. Workers who 
reported to the health department for 
various reasons during this period were 
given literature on overweight, under- 
weight, diabetes, fatigue and the basic 
seven foods. 

As a follow-up of the project, we 
arranged a schedule of interviews for 
all persons who wished further guidance 
and information on diet and meal plan- 
ning. We planned and are carrying out 
a follow-up program for employees who 
are overweight or underweight, as well 
as for a few other workers who have 
health conditions that require a dietary 
regime. 

One interesting result of the follow-up 
has been the fact that many other prob- 
lems have been revealed in a considera- 
tion of the total health of the individual. 
In these cases, we make referrals to the 
family physician or send the worker 
to other channels for proper guidance. 

This nutrition-education project was a 
gratifying experience for all who partici- 
pated in it. The workers showed such 
interest during the two-week periods 
that at times it was necessary to have a 
third nurse in attendance. This was 
particularly true on the day caloric con- 
tent of foods was demonstrated. 


The nurse in occupational health has 
a real challenge in the promotion of 


better health of the worker. She must 
take advantage of each opportunity 
that presents itself to stimulate interest 
and encourage the worker to take re- 
sponsibility for his own health and that 
of his family. 
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L Drug Therapy 


by Joan Sarvajic, R.N. 
Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


Hyposensitization—Treatment of Choice for Hay Fever 


Approximately one out of every ten persons in the 
United States today is plagued with hay fever. The 
term “hay fever,” taken literally. is incorrect. The 
allergic response to which the name is given is never 
caused by hay but rather by pollens or seasonal allergens. 
The majority of cases of hay fever are due to sensi- 
tivity to pollens produced by certain grasses, trees, bushes 
or flowers. Among the more common plants which cause 
hay fever are the ragweeds, timothy, plantain, sorrel, 
orchard grass, goldenrod, marsh elder, cocklebur, poplar, 
and cedar. A small number of cases is caused by the 
odor from blossoms or flowers (lilacs, roses, etc.). 

When referring to hay fever, the term fever is also 
used incorrectly. Temperature elevation in patients with 
uncomplicated hay fever is almost unknown. Most 
allergists designate as hay fever those cases of allergic 
rhinitis which are seasonal and are caused by pollen or 
mold spores. “Pollen allergy” would be a far better 
term for this condition. 


Symptomatology and Pathology 

The seasonal attack starts with a period of sneezing, 
stuffiness, and an intermittent, profuse, clear, watery nasal 
discharge. Often there is associated lacrimation and 
itching of the eyes which increases in intensity if the 
patient rubs his eyes. There is likely to be itching of 
the nose, the roof of the mouth, or the posterior pharynx. 
Sometimes the ears and face also itch. Dull frontal 
headache and a feeling of fullness over the paranasal 
sinuses sometimes are noted. At the height of the attack 
the patient is extremely uncomfortable, mentally de- 
pressed, experiences general malaise, and may develop a 
dry “asthmatic” type of cough. Some patients may have 
all these manifestations, while others may have only one 
presenting symptom. The presence of itching suggests 
that the patient's rhinitis is of an allergic origin. 

The symptoms and signs of the disease can be readily 
explained by the pathologic findings. These include hyper- 
plasia of the epithelium of the mucous membranes of 
the upper respiratory tract, edema, eosinophilic infiltration 
and connective tissue proliferation of the submucosal 
tissues, frequent dilatation of the mucous glands and blood 
vessels, as well as hypertrophy and hyperplasia. 


Principles of Therapy 


It is important that therapy begin as soon as the 
diagnosis is made, because 30 to 40 per cent of hay fever 


victims will develop bronchial asthma if untreated or 
if treated only with antihistaminics, There are three 
general principles of treatment which are applicable not 
only to hay fever but to allergic diseases in general: First, 
separating the patient from the offending allergens (avoid- 
ance); secondly, increasing the patient's tolerance to the 
causative allergens by means of hyposensitization; and 
thirdly, symptomatic relief by utilizing various drugs. 

The first of these methods, avoidance, is not as satis- 
factory in the treatment of hay fever as in most other 
allergic diseases, for pollens are so widely distributed 
that escape is almost impossible. 

Before considering hyposensitization, the treatment of 
choice for hay fever, it is important to note that drugs 
afford much symptomatic relief tw patients. For this 
reason expectorants, bronchial antispasmodics, vasocon- 
strictors, sedatives, and antihistaminics are among the 
drug groups used as adjuncts to more specific therapy. 
Eighty per cent of hay fever sufferers derive significant 
benefit from antihistaminics. However, prolonged symp- 
tomatic treatment by these drugs alone may result in 
increased tolerance to these preparations and diminishing 
relief. And it must be recognized that using these drugs 
does not remove the cause of the trouble. Hvposensitiza- 
tion, on the other hand, alters the basic state of hyper- 
sensitivity and thereby aids in preventing the allergic 
symptoms from becoming more severe or the mani- 
festations of allergy more multiple. 


The Mechanism of Hyposensitization 
Hyposensitization is the method of choice for the serial 


injection of increasing amounts of allergen. Immunologic 
desensitization probably involves a different mechanism 
than allergic hyposensitization. In practice, the allergic 
reaction is regarded as analogous to an antigen-antibody 
reaction. Here the term allergen corresponds to antigen 
and the term reagin corresponds to antibody. Allergens 
are the environmental agents which cause the “allergic” 
conditions. They may be classified according to the route 
through which they produce their effects as inhalants, 
ingestants, contactants, injectants, and physical allergens. 
In practice, the allergen is identified by its ability to 
produce an allergic reaction. In skin testing, fractions 
generally regarded as protein in nature (except for con- 
tactants) have been prepared from plant and animal 
materials known to produce allergies. The protein nature 
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of the active agents in pollens is in doubt, since prepara- 
tions have been made which resist enzymatic digestion. 
The antibody is spoken of as a reagin or atopic reagin 
or skin-sensitizing antibody. Apparently, reagins attach 
themselves to the skin of the sensitive person where they 
react with the corresponding locally injected allergen to 
form a wheal. In the process of hyposensitization, 
blocking antibodies are said to be formed. These block- 
ing or neutralizing antibodies, unlike reagins, do not have 
the property of sensitizing the skin of a normal person. 


Procedure for Hyposensitization 


Since hyposensitization involves protracted therapy and 
may be of considerable inconvenience to the patient, the 
physician takes great care to determine whether or not 
such treatment will be beneficial. Details of the history 
concerning the time and the place that symptoms occur 
should be compatible with sensitivity to the allergens 
which the physician plans to use in the treatment. With 
only a few exceptions, hyposensitization is confined to 
the treatment of pollen, dust, and fungus allergies. 
Allergens for hyposensitization are selected on the basis 
of the history together with confirmatory evidence of anti- 
body to the specific allergens, the latter being determined 
by positive reactions to skin, ophthaimic, or inhalation 
tests. Before the injections are started, the entire pro- 
cedure is discussed with the patient since it is not 
wise to start treatment unless it is to be carried out 
according to instructions. All of the allergens should be 
included in the injections to produce satisfactory hypo- 
sensitization. The use of excessive numbers of allergens 
is to be avoided since shotgun mixtures are medically 
unsound and give poor results when compared with 
specific therapy. 

After deciding which allergens are to be used, initial 
dosage must be determined. There is considerable vari- 
ation in the recommended initial dosage of an allergen. 
The dosage is determined by the degree of sensitivity 
which a patient exhibits. Ordinarily hyposensitization 
begins with injections of an extract which is 100 to 1,000 
times more dilute than those ordinarily used. 

Titration methods have been proposed as guides for 
determining the proper initial dose of extract. These 
procedures indicate the patient’s threshold of sensitivity 
to a certain substance. Increasing concentrations of a 
particular allerges: are applied by various technics to the 
skin, conjunctiva, nasal mucosa, or bronchial tree, until 
a reaction occurs which is considered the end point of 
the particular test used. There appears to be a close 
relation between the optimum treatment dose and the 
dilution of allergen, whose concentration is just below 
the titration end point in the test. 


Seasonal Schedules 

There are three methods for conducting hyposensitiza- 
tion: preseasonal, co-seasonal, and perennial technics. The 
preseasonal approach is the traditional one. The treat- 
ment is started each year prior to the season during 
which the patient anticipates symptoms. The dosage is 
raised so that a maximum level is achieved just prior 
to the onset of the season. Injections are discontinued 
during or following the season, and are resumed at the 
same time the following year. 

Co-seasonal injections are used if the patient secks 
medical aid during a period in which symptoms have 
already started. Treatment is essentially the same as 
preseasonal except that small amounts of the pollen 
extract are given daily. This is the least satisfactory of 
the three types of treatment, since achievement of com- 
plete relief is difficult. Furthermore, some clinicians warn 


that the danger of constitutional reactions may be greater 
since the known amount of pollen protein injected is 
added to the unknown amount absorbed through the 
respiratory mucous membrane from the air. 

Perennial treatment consists of year-round administra- 
tion of allergens, the purpose of which is to produce a 
permanent immunity to the pollen causing the hay fever. 
Usually the frequency of the injections is decreased con- 
siderably after a maximal dose of extract has been achieved 
and the season of most pronounced symptoms has passed. 
Perennial treatment is preferred for many reasons: first, 
a significant number of pollen or fungus-sensitive persons 
also are allergic to the ever-present house-dust; secondly, 
perennial treatment seems more practical in patients in 
whom seasonal symptoms cover a large part of the year: 
thirdly, many patients who think their allergy is strictly 
seasonal actually have perennial manifestations; fourthly, 
this treatment not infrequently entails less inconvenience 
and expense to the patient since maintenance injections 
need be given only once monthly except during the season 
itself. 

Perhaps for psychologic reasons, there are certain per- 
sons who are unwilling to accept perennial treatment, or 
who are careless about keeping up interval injections. 
In such cases, it is better for the patient to follow the 
preseasonal program faithfully rather than to be treated 
haphazardly by the perennial method. 

Certain situations may dictate against hyposensitization 
by parenteral injections, and oral administration may be 
substituted. Most investigators report only negligible or 
fair results, others are more favorably impressed. Difer- 
ences in the type of oral preparation may account for the 
divergent opinions. There is some reason to believe that 
the response to oral treatment may be better in children 
than in adults. This method may be used for administra- 
tion of dust allergen as well as allergens of pollens and 
fungi. 


Therapy and Results of Hyposensitization 

Some patients derive complete and permanent relief 
of allergic symptoms following a year or two of hypo- 
sensitization. Others experience a return of symptoms 
shortly after discontinuation of injections. To avoid rapid 
relapses of symptoms, patients sensitive to pollens and 
molds should expect to undergo at least three years of 
perennial treatment; one year of hyposensitization is gen- 
erally required for individuals sensitive to dust. Possibly 30 
to 40 per cent of persons so treated will remain perma- 
nently free from further symptoms, though the percent- 
age is lower than this in patients sensitive to ragweeds. 

Most allergists, who have used the hyposensitization 
treatment, report that about 75 to 80 per cent of their 
hay fever patients obtain significant relief. By significant 
relief is meant more than 50 per cent improvement in 
symptoms. When hyposensitization for hay fever is sup- 
plemented by the use of antihistaminic: about 95 per 
cent of patients are kept comfortable. 

Why certain patients fail to respond to treatment which 
helps others will remain unexplained until more knowledge 
of the fundamental mechanisms of hyposensitization is 


acquired. 
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NEPHENALIN ANTISPASMODIC 





DESCRIPTION: Nephenalin is a drug which has in its outer coating N-isopropylarterenol and in its nucleus 
theophylline, ephedrine sulfate, and phenobarbital. 


4 YN AND EFFECTS: Nephenalin combines the properties of four drugs. First there is N-isopropyl- 
arterenoi, a synthetic amine, which enhances inhibitory and masks excitatory sympathomimetic activity. The 
most prominent pharmacological actions of isopropylarterenol occur in the cardiovascular system, the smooth 
muscles of the bronchial tree, and the gastrointestinal tract. It is also a myocardial stimulant, a broncho- 
dilator, and an antispasmodic agent comparable to epinephrine. Ephedrine and theophylline content of the 
drug also resutls in prolonged bronch- ‘ation. Phenobarbital depresses motor cortex and claims are also made 
for it to have antispasmodic activity yuen spasm is present. 


USES: Nephenalin is a valuable bronchodilator in the treatment of asthma and is often effective for the 
patient who has become refractory to epinephrine. The drug provides almost complete relief in mild and mod- 
erate attacks and is of value in status asthmaticus. In patients with chronic intrinsic asthma, sputum becomes 
thinner and more abundant and is more easily raised. It is also administered in hay fever. 


PREPARATIONS: Nephenalin is marketed in tablets of regular and pediatric form. The regular contains 
10 mg. of N-isopropylarterenol, 2 gr. of theophylline, 34 gr. of ephedrine sulfate, and % gr. of phenobarbital. 


JOSAGE AND ADMINISTRATION A tablet is placed under the tongue for five minutes, then 


swallowed. For continuous protection, one tablet every 3 or 4 hours is ordered. 


TOXICITY: The incidence of side reactions from the sublingual administration of Nephenalin may be quite 
high due to the N-isopropylarterenol content. The drug should not be given by this route more often than every 
three hours or more than three times daily, The side actions of the drug are essentially due to its actions on 
the myocardium and the central nervous system. They consist of palpitation, precordial ache, or even anginal 
pain, headache, nausea, nervousness, tremor, dizziness, weakness, and sweating. 


PRECAUTIONS: It is important that the nurse and the patient both realize the necessity for timing the 
sublingual administration—that is the approximate length of time it takes for absorption of the outer coating 
which contains the 10 mg. of N-isopropylarterenol. The incidence of toxicity from the sublingual administra- 
tion of this drug is about 30 per cent. 





PRIVINE VASOCONSTRICTOR 





DESCRIPTION: Privine or naphazoline is a drug which exhibits many of the pharmacological actions of 
epinephrine but which departs greatly from the conventional structure of the sympathomimetic amines. 


ACTION AND EFFECTS: Privine has many overt similarities to the sympathomimetic amines. Presum- 
ably the compound acts directly on effector cells, but it is not known whether the receptor mechanisms on which 
epinephrine and privine act are the same. The outstanding cardiovascular action of Privine is the constriction 
of the peripheral blood vessels. Privine is more active in this respect than epinephrine and the effects are 
more lasting. Similarly, vasoconstriction occurs when the drug is applied topically to mucous membranes 
and this provides the basis of the therapeutic value of Privine for the relief of nasal congestion. Privine 
does not share the ability of epinephrine to stimulate the myocardium. Privine is an active pressor agent, 
causing a rise in blood pressure presumably as a result of its peripheral vasoconstriction. Tone and motility of 
smooth muscle are depressed by the drug. However, it apparently lacks the ability to cause relaxation of 
the bronchial musculature. 


USES: Privine is employed in the symptomatic treatment of rhinitis and rhinosinusitis to relieve local swell 
ing and congestion of the nasal mucous membranes. A single application is effective for several hours. 


PREPARATIONS: Privine is available as hydrochloride in the iorm of buffered solutions (0.1 to 0.05 per 


cent) and as a nasal jelly (0.05 per cent). 


DOSAGE AND ADMINISTRATION: The higher strength solution is for use by adults only, It is 
applied topically by any of the conventional methods, but cannot be employed in atomizers of aluminum as 
the drug is affected by this material. An ophthalmic solution 0.1 per cent is also available. 


TOXICITY: Although Privine hydrochloride does not appear to have a vasodilator component of action as 
does epinephrine, nevertheless it is capable of causing congestion. This type of vasomotor reaction apparently 
becomes more pronounced after prolonged use of the drug. A vicious cycle may become established when 
Privine is taken to relieve the after-congestion which it has produced. Withdrawal of the drug relieves the 
congestion within 7 to 10 days. It is not advisable to use Privine intranasally in patients who require pro- 
longed medication. 


PRECAUTIONS: Privine is capable of causing sedation in infants and young children. Although the 
amounts absorbed after topical administration cause little more than somnolence, severe depression has fol- 
lowed the accidental ingestion of a few milliliters of Privine. The outstanding signs and symptoms are 
elevation of blood pressure, respiratory depression, and lowered temperatures. Treatment is symptomatic. Most 
cases have been treated with cafleine, oxygen, and warmth. Recovery occurs in about twelve hours. 
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HYDRILLIN ANTIHISTAMINIC-ANTISPASMODIC 





DESCRIPTION: Hydrillin is a combination of amine phyllin and benadr-| (diphenhydramine) . 
ACTION AND EFFECTS: To understand the action and effects of Hydrillin it is necessary to consider 


the effects of its components individually. Because of the benadryl content, its action is primarily antihistaminic. 
Since it is believed that histamine is released by tissue cells during a hay fever attack and that histamine is 
responsible for many, if not ail, of the distressing symptoms, the logic of using an antihistaminic is obvious. 
By competitive interference for certain cell receptors, benadryl makes it impossible for released histamine to 
combine with these particular cell groups. Consequently much higher percentages of histamine are found in 
the blood stream than in tissues of those individuals who are receiving antihistaminics. Aminophyllin, one of 
the xanthines, is a well-known broncho-dilator and myocardial stimulant. 

USES: Hydrillin preparations have been found effective in the symptomatic treatment of asthma, hay fever, 
allergic rhinitis with and without asthma, urticaria, contact, atopic, and eczematous dermatitis, pruritus, drug 
reactions, and physical allergy. 


PREPARATIONS: Hydrillin is marketed in tablets containing 700 mg. of aminophyllin and 25 mg. of 
diphenhydramine; in tablets containing 100 mg. of aminophyllin, 25 mg. of diphenhydramine and 25 mg. of 
racephedrine hydrochloride. The additive effects of this latter compound make it especially useful in the uncom- 
plicated allergic and nomallergic spasmodic coughs. It also has liquefactive, carminative, and slight sedative 
properties. Hydrillin Elixir contains in each 4 cc., 50 mg. of aminophyllin and 12.5 mg. of diphenhydrillin, 
while Hydrillin compound in the same volume contains 32 mg. of aminophyllin, 8 mg. of benadryl, 30 mg. of 
ammonium chloride, 8 mg. of chloroform, 2.8 Gm. of sugar and 5 per cent of alcohol by volume. 


DOSAGE AND ADMINISTRATION: The adult dose of both types of Hydrillin tablets is one or two 
or 8 to 16 cc. of the elixir three or four times a day. The dose of Hydrillin Compound is 4 to 8 cc. 
TOXICITY: Because of the antihistaminic benadryl, drowsiness may be experienced as the most common 
side reaction. This may be mild and temporary, disappearing after one to five doses of the drug have been 
given, or it may he severe and peristent as long as the drug is given. Coffee, caffeine, or amphetamine may 
be used to counteract this. Gastrointestinal upset is also commonly encountered. Nausea, vomiting, diarrhea, 
abdominal cramping, or constipation may oecur. Dryness of the mouth, vertigo, visual blurring, and person 
ality changes may be observed. Fatigue, insomnia, nervousness, perspiration, early menses, headache, pares 
thesia, extrasystoles, urinary frequency, and chilly sensation have been reported. 

PRECAUTIONS: It is important to warn the out-patient of the drowsiness that may be encountered. 
Serious accidents may occur at work or on the highway while driving a car unless these people recognize the 
cause of the drowsiness and try to counteract it. 





NEO-SYNEPHRINE SYMPATHOMIMETIC 





DESCRIPTION: Neo-synephrine or phenylephrine is a synthetic sympathomimetic amine which is chemically 
related to epinephrine and ephedrine. 


ACTION AND EFFECTS: Neo-synephrine hydrochloride is a vasoconstrictor and pressor drug. Vaso- 
constriction from topical application or infiltration into the tissues persists longer than that of epinephrine or 
ephedrins The greatest difference of Neo-synephrine as compared with epinephrine and ephedrine can be 
seen in the action on the heart. Neosynephrine slows the heart rate and increases the stroke output; it does 
not disturb the rhythm of the pulse, which is in marked contrast to the actions of epinephrine and ephedrine. 
The action of epinephrine and ephedrine on the central nervous system is one of excitation and stimulation, 
inducing irritability and insomnia, whereas Neosynephrine, in therapeutic doses, produces little if any stimu- 
lation of either the spinal cord or cerebrum. One advantage of Neosynephrine is that repeated injections pro 
duce comparable eflects, whereas with ephedrine the second or third injection is less effective. 


USES: Neo-«vnephrine may be used in many forms. The drug has heen employed extensively in the 
form of 0.25 per cent solution fer topical application to nasal mucous membranes for the symptomati 
relief of sinusitis, vasomotor rhinitis, and hay fever. The 0.125 per cent ophthalmic solution is used topically 
as a decongestant for minor irritations of the conjunctiva; the 10 per cent ophthalmic solution is used as a 
temporary vasoconstrictor. For mydriasis, 1.0 and 2.5 per cent ophthalmic solutions are the preparations of 
choice. Neosynephrine is a suitable agent for sustaining the blood pressure during spinal anesthesia. It is 
superior to ephedrine in that it does not affect the central nervous system and does not lose its efficacy as a 
pressor agent upon repeated administration. For this, 5 mg. are injected subcutaneously and repeated if neces- 
sary The drug is also employed as a vasoconstrictor agent in solutions of 1:2000 for local anesthetics. The 
reflex bradycardia induced by pressor doses finds unique therapeutic application in the treatment of paroxsysmal 
atrial or nodal tachycardia in nonhypertensive individuals. Neo-synephrine is effective as an inhalant in the 
treatment of bronchial asthma. It is used as a 1 per cent solution in a nebulizer. 


PREPARATIONS: Neosynephrine is marketed as an 0.2 per cent solution and also as a 1 per cent solution. 


DOSAGE AND ADMINISTRATION: Neo-synephrine may be injected subcutaneously or intramuscularly, 


except in the management of paroxysmal tachycardia. In this case, it is given intravenously. 
TOXICITY: There are no undesirable side actions from the drug. 


PRECAUTIONS: When Neo-synephrine is being utilized as an ophthalmic solution it must be recognized 
that it is chemically incompatible with butacaine. 
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A research hospital teams a practical nurse witn 
a professional nurse and assigns them to two 


heart patients in the same room for 


Cardiac Surgery — 
ursing Care Before and Alter 


by Ruth Boyer Scott, R.N. 


On this page are the preliminaries to heart catheterization. Susan Gallagher, 
R.N., woke the patient and bathed him, helped the orderly get him te the O.R. 
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Ter telephone rang in the office 
of Jane Wilcox. Chief, Heart Nurs 
ing Service, at the Clinical Center 
for Medical Research of the National 


Institutes of Health in Bethesda, Mary 
land. “The new practical nurse for 


your heart patients has completed her 
three days’ general orientation,” the 
educational director said. 

“Would you please bring her to my 
office for conference?” Miss Wilcox 
asked. 

A nurse we'll call Mrs. Wood (combin 
ing the experience of two or three typical 
practical nurses) entered the Chief's 
office with unusual! curiosity. This new 
research hospital, built with one third 
of its space for patients and two thirds 
for laboratory and research workers, 
offered her a novel and challenging 
opportunity in nursing. 





She told Miss Wilcox, “Since gradu- 
ating from the year’s practical nurse 
course, I've nursed in general hospitals. 
I often helped with the nursing care of 
heart patients on a general ward. But 
I never saw a new postoperative heart 
patient, because our hospitals always 
had around-the-clock private duty special 
nurses for them.” 

“Because we're a research hospital, 
we have a larger proportion of profes- 
sional nurses per patient than the ordi- 
nary hospital,” Miss Wilcox explained. 
“But practical nurses are an important 
part of our nursing staff. They make 
a real contribution to patient care. In 
our daily team nursing conferences they 
often tell us of worries of patients 
which no one else knows about. They 
the little details of food likes 
and dislikes which may be more im- 
portant to the patient’s happiness than 
dificult treatments.” 

She handed Mrs. Wood an 8-page 
mimeographed form, “Nursing Care in 
She pointed to Num- 
Patient 


know 


09 
Cardiac Surgery. 
“Preparation of 


ber 2 
and Family for Surgery:” 
“The nurses assigned to special the 
patient will care 
for him preoperatively in order to 
develop mutual understanding and 
confidence.” 


under 


postoperatively 


“Do you mean your own staff nurses 
special all your postoperative heart 
patients?” Mrs. Wood asked in surprise. 

Miss Wilcox nodded. “That's not 
only true, practical nurses can 
often share in the nursing care during 
the critical postoperative period. When 
we have two heart surgery patients the 
same day, it is possible to put both 
in the same room, and assign one pro- 


but our 


fessional nurse and one practical nurse 
I'm assigning you 
won't be 
too long before you have postoperative 
nursing opportunities.” 


to share their care. 


on our surgical service. It 


Among the ambulatory patients with 
whom Mrs. Wood soon became acquainted 
were Mrs. Fenton and Alice Henderson 
Mrs, Fenton 
was 28 and the mother of three small 
children. Her husband had left the 
children in the care of a grandmother 
and come 200 miles with Mrs. Fenton 
to stay until after her surgery. As a 
young girl, Mrs. Fenton had suffered 
repeated attacks of rheumatic fever, 
which left her with rheumatic heart 
disease. The mitral valve, between the 
auricle (atrium) and ventricle of the 
left side of the heart, was thickened 
and stiffened by disease. The narrowing 
made it difficult for blood to get through 
the body. 

As one of the medical staff explained 
in an in-service education conference, 
“It's as if a person had swallowed 
poison by mistake, and his lips were 


(not their real names). 
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The surgical 


burned and stiff and puckered, so that 
he hardly could get food into his mouth. 
If we were to cut a slit at each end 
of his mouth, it again could open wide. 
We do a similar thing to the mitral 
valve, reaching inside the heart with 
a finger knife and slitting each end of 
the valve. The operation is called a 
mitral com-mis-su-ROT-o-my, or cutting 
of the COM-mis-sures or valve joinings. 
Then blood can flow through normally.” 

The doctors talked quite frankly with 
Mr. and Mrs. Fenton. For the last 
year she noticed she couldn't make the 
effort to take her children to the play- 
ground or downtown for shoes. Then 
she hardly had the strength to do her 
necessary housework; the Fentons 
needed a cleaning woman twice a week. 
It was baffling, because Mrs. Fenton 
felt no pain, and was all right as long 
as she sat still doing nothing. 

Now the doctors told the couple 
frankly that the surgery had a degree 
of risk. But without surgery, Mrs. 
Fenton would grow increasingly worse. 
“A little immediate danger is worth 
a big chance for life—and better life 
than I’ve had recently,” Mrs. Fenton 
said. “How good it would be to go 
out with my husband and children, 
again!” 

With quite a different background, 
10-year-old Alice Henderson had been 
born with a pulmonary valve stenosis. 
This abnormally narrow valve between 
the right ventricle and the artery to 
the Jungs doesn’t make a dramatic “blue 
baby.” Alice’s parents didn’t know any- 
thing was wrong with her heart until 
she was eight. Then she just couldn't 
keep up in school. She tired easily. She 
would sit on the front porch and watch 
the other children play ball. But she 
hadn't the pep to bounce a ball herself. 

Now at ten she had stopped gaining 
weight, and had come to the research 
hospital for studies of her heart. The 


procedure is a delicate one, 


laa /, 


wsuclly requiring several hours. 


doctors explained to her parents that 
Alice might live until young adulthood, 
but living would be more and more 
strain. The Hendersons had quite a 
struggle to decide on surgery. But they 
made up their minds that Alice was en- 
titled to her chance for normal life. 
Now the doctors told Alice how surgery 
could give her a chance to play like 
other children. She liked the idea. 
Then she frowned. “Will it hurt?” she 
asked. “You'll be asleep during the 
operation so that won't hurt,” the doctors 
said. “But for a couple of days after, 
your chest’ll hurt some. Mrs. Wood 
and Miss Boardman and the other nurses 
you know will be right with you. You 
won't be alone at all.” “I'll read your 
comic books to you, if you want,” Mrs. 
Wood offered. 


So Mrs. Fenton and little Alice were 
scheduled for heart surgery on the same 
day. Usually, in the days before, both 
felt good. But after one of them had 
had a special test, having to lie still 
on a hard table for an hour or longer, 
she complained of aches. Then Mrs. 
Wood gave her an extra backrub. 

Both were allowed to take their own 
baths and sit at a table by the window 
for meals. But Mrs. Wood made their 
beds, rubbed their backs, checked to be 
sure they were brushing their teeth, and 
helped Alice comb her hair in a dif- 
ferent style each day to insure a new 
interest. 


Mrs. Wood reported to the profes- 
sional nurse working with her (whom 
we'll call Miss Boardman) that Mrs. 
Fenton was worried about care of her 
children. Because of this report, one 
of the Center medical social workers had 
a couple of talks with Mrs. Fenton to 
help her plan for her children. Mr. 
and Mrs. Fenton went together to Mass 
in the hospital chapel. 

Alice’s family remembered that she 
hadn't been baptized, and the chaplain 
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parent 1s Back in temmar surroundings; the sight of a comperent, triendiy nurse whem he ciready Knows is reassuring. 


arranged for a clergyman of their own 
faith to baptize Alice. The baptism 
was held in the beautiful Clinical Center 
chapel which is used by Catholic, Protes- 
tant and Jewish faiths. 

One morning Miss Boardman and Mrs. 
Wood took both patients into the two-bed 
room near the nurses’ station, where 
they’d come after surgery, saying, “We're 
going to show you all our secrets.” 
Miss Boardman showed them a connec- 
tion in the wall, where oxygen was piped 
in. Mrs. Wood lifted the transparent 
oxygen tent to the bed, and showed how 
it might be tucked in around them. 


She also let Alice try an oxygen mask’ 


on her face. 

“We usually give every heart patient 
oxygen after surgery,” Mis Boardman 
said. “You can see and hear every- 
thing that goes on from either a tent 
or a mask. But you'll be pampered 
darlings, getting more oxygen than the 
normal air has. That will help you 
be lazy, with less work for your heart 
and lungs to do.” 

“What's this thing?” Alice asked, 
fingering the wall suction outlet. “That 
may be a big part of your little life,” 
Miss Boardman said. “We'll connect a 
soft rubber tube like this,” she said, 
giving Alice a suction catheter to handle. 
“Then we might put this tube into your 
mouth where it will pull any saliva and 
water out of your throat, just like you 
pull a milk shake up through a straw.” 

Mrs. Fenton asked, “I remember see- 
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ing a big oxygen tank in a friend’s room. 
Why don’t you use that?” 

“We might,” Miss Boardman said. 
“Oxygen piped into the wall saves time 
and effort wheeling one of those heavy 
tanks to the patient’s room. But we 
always keep a small tank ready in case 
of wall trouble. 
one.” 

“You've both had a lot of needles 
stuck in you this last week,” Mrs. Wood 
said. “You'll have a few more after 
your operation, but you know about 
them. Just like another mosquito bite,” 
she said to Alice. “What's this?” Alice 
asked, fingering a metal pole attached 
to the head of the bed. “That's the 
holder for any bottles and tubes you 
need. Most every patient gets a blood 
transfusion or sugar water, or maybe 
both, to give them pep after the opera- 
tion,” Miss Boardman said. “When you 
wake up, you'll probably have a needle 
in your arm, and be getting a nice lazy 
meal of red blood through a plastic 
tube. It’s much quicker than eating 
and digesting an ordinary dinner.” 

Miss Boardman slid a big drainage 
bottle gently along the floor with her 
foot. “Yoy may not notice this big 
thing,” she said. “But while your’re 
asleep, your doctor probably will put a 
drainage tube in your chest. Then any 
extra fluid in your chest will drain 
through this tube which we'll keep under 
water in this big bottle on a holder 
fastened to your bed. You'll only have 


So you might just see 


the tube in your chest a day or two. 
It’s another way of being lazy after an 
operation.” 

Both patients already had had blood 
pressure checked many times. But Mrs. 
Wood let Alice try the stethoscope in 
her own ears this time. Blood pressure 
would be checked often after surgery. 
And familiarity with the equipment 
would take away uneasiness about it. 

While an hour’s nursing time was 
spent in showing these patients just what 
to expect after surgery, it was time 
well spent. The Clinical Center plans 
it for all patients able to understand 
It helps recovery by taking away fears 
of the unknown and it prevents struggles 
against strange equipment or treatments 
after surgery. 

Both patients were taught segmental 
breathing exercises by a Center physical 
therapist. In this way both learned 
how to breathe deliberately on the op- 
erated side, which it would be human 
nature to favor with little chest motion. 
Both learned to cough deliberately, to 
bring up fluids which otherwise might 
accumulate and cause congestion of the 
lungs. 

A nurse from the operating room came 
to visit the patients so that both would 
know her and trust her. The anesthetist 
called on each, and told what he would 
do for them. 

For three days before the operation 
day, Mrs. Wood supervised each patient's 
bathing with a special soap. This mild 
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antiseptic soap cuts down the number 
of normal bacteria on everyone's skin. 
On the afternoon before operation, Mrs. 
Wood removed Mrs. Fenton’s colored 
nail polish with some acetone. 

“You're going to take your little trip 
as simply dressed as a baby,” she said. 
“And babies don’t wear lipstick, so let’s 
tuck yours away right now so you won't 
forget and put it on tomorrow morning.” 
Observation of the patient’s color of 
lips and fingernails is one check on 
his condition during and after surgery. 

The jewelry and small change which 
Mrs. Fenton and Alice had kept in 
their bedside stands was now locked up 
for them in envelopes which Mrs. Wood 
labelled plainly. Mrs. Fenton's wedding 
ring was tied on with gauze around her 
wrist, so it couldn't slip off and get 
lost. 

In the morning, Miss Boardman gave 
Alice a hypodermic. She had Alice 
void and recorded the amount of urine. 
She checked her chart for all records. 
When the operating room attendant came 
with the specially prepared stretcher, 
the nurse went along and stayed with 
\lice until the now-familiar operating 
room nurse took charge of her. 

As heart surgery often takes from 
four to six hours, Alice was scheduled 
for 8:30 in the morning, and Mrs. 
Fenton for 1:30 in the afternoon. Miss 
Boardman told Mrs. Wood, “The sup- 
you give Mrs. Fenton during 
her long morning wait is as important 
as the care you give after surgery. 
Take all the time you need with her.” 

Mr. Fenton was encouraged to spend 
the morning with his wife and his close- 
ness helped the time to pass. But by 
mid-morning. Mrs. Wood noticed that 
Mrs. Fenton was growing a little tired. 
“Why don’t you go down to the cafe- 
teria for coffee time?” Mrs. Wood asked 
Mr. Fenton. “I'll give your wife a back- 
rub and she'll nap while you're gone.” 

Someone in surgery telephoned about 
a half hour before Alice would return 
to the heart nursing unit. Miss Board- 
man went immediately to the operating 
room, to spend the last thirty minutes 
as an observer of her patient’s con- 
dition. 

Meanwhile, Mrs. Fenton was given her 
preoperative hypodermic by another pro- 
fessional nurse, who then went to the 
operating room with her. 

When Alice returned, accompanied 
by Miss Boardman, she was wheeled 
down in her own surgical bed. Mrs. 
Wood had made up the bed with cotton 
blankets over sheets, and covers folded 
hack to the far side. An emergency 
clamp was tagged and fastened to the 
head of the bed with adhesive tape, 
labeled, “Drainage clamp, do not re- 
move.” The drainage tube from Alice's 
«best had been connected in the operat- 
mg room by the smmgeon with tubing 
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leading 
bottle. 

A holder on the bed kept the bottle 
safely below the chest level and off the 
floor. This water-sealed system pre- 
vented air from being pulled into the 
lung and causing collapse. If at any 
time the liquid should stop its up-and- 
down movement with the patient’s every 
breath, it could be clamped off im- 
mediately with the emergency clamp. 

For 72 hours—three days and nights— 
orders were that the patient should never 
be left alone. After the first 24 hours, 
Mrs. Wood and Miss Boardman relieved 
each other for brief necessary errands 
and meals, on their tour. But during 
the first 24 hours, another professional 
nurse took over such relief. 

The first blood pressure Miss Board- 
man recorded was 126/80. Every 10 
minutes for as long as the doctor 
ordered, blood pressure and pulse and 
respiration were checked and recorded. 
Any change might indicate shock or 
homorrhage or other emergencies. 

Emergency trays. sterile and complete, 
stood on the dresser with their life- 
saving equipment ready for instant use. 
One of the nurses took a rectal temper- 
ature every two hours the first day. 

Mrs. Wood helped Miss Boardman 
turn Alice. She was drowsy that first 
afternoon from medication. With the 
help of the oxygen she breathed easily. 

With some reluctance, Mrs. Wood 
saw the time to go off duty approach be- 
fore Mrs. Fenton came back. Some other 
nurses, equally friendly from preopera- 
tive nursing, would give Mrs. Fenton’s 
immediate postoperative nursing on the 
evening and night tours of duty. 

The next morning, Mrs. Wood found 
both patients in good condition, but 
quite uncomfortable. The long hours of 
having an arm raised above the head, 
of having muscles pulled back with a 
chest opening, gave both Mrs. Fenton 
and Alice aches and pains. They were 
sore like a person who has fought in 
a wild tug-of-war between two shout- 
ing teams at an annual picnic. 

Together, the nurses moved first one 
patient, and then the other, propping 
them toward one side, then toward the 
opposite, with pillows. Mrs. Wood 
rubbed Alice’s back with alcohol, and 
turned her pillows time and again. 

The two nurses worked together to 
give each patient’s bed bath, and shared 
the bed-changing, which made the nurs- 
ing go smoothly and swiftly. 

Because a mother can give valuable 
emotional support, Mrs. Henderson was 
allowed to come in and out all day. 
But Mrs. Wood watched to see that the 
mother took an hour’s rest and change 
in mid-morning, and afternoon, as well 
as at lunchtime. And as she had 
promised, Mrs. Wood read the comics 


to Alice while her mother was away. 


under water in a drainage 


Always after Miss Boardman gave 
the patients hypodermics for pain and 
the medicine had its effect, the two 
nurses helped each patient sit up and 
practice deep breathing and coughing. 
This is an important postoperative duty. 
The two patients sharing a room gave 
each other a helpful spirit of competi- 
tion in coughing up secretions which 
could cause trouble. 

Following surgery, Mrs. Wood gave 
Alice cracked ice and gingerale for 
slight nausea. But by next morning, 
both patients were on a full liquid 
diet. That evening they had a light 
diet. Heart surgery is less disturbing 
to the digestion than an abdominal op- 
eration. 

After three days, both patients were 
removed from constant special nursing. 
The doctor ordered each to be up in a 
wheel chair for 15 minutes, morning 
and afternoon. Although the patients 
could now be left alone with their 
carefully placed call bells, Mrs. Wood 
stayed with each the whole time of 
the first wheel chair schedule. She 
casually checked the pulse every five 
minutes, and noticed the face for normal 
color. 

The change from constant nursing to 
regular staff care can be emotionally 
trying. As often as every half hour, 
Mrs. Wood came into the room. Some- 
times she moved a pillow, or helped 
Mrs. Fenton with a glass of fruit juice. 
She recombed Alice’s hair and told her 
about a cat which had four kittens. 
Each patient needed to be sure that 
the nurses still cared about her welfare. 

By the tenth day after surgery. both 
patients were discovering the change 
in their lives. Mrs. Fenton took a 
shower bath without help. She told 
Mrs. Wood with amazement, “I don’t feel 
tired a bit. I haven’t taken a bath for 
two years which didn’t exhaust me.” 

And Alice had so much fun going 
to the solarium and watching television. 
that she hardly could wait until the 
doctors made their rounds, before she 
was off on another adventure. 

Meanwhile, Mrs. Wood was making 
friends with the next patients she 
would care for after heart surgery. 
Although her first patients who had had 
heart operations were now walking 
around freely, she didn’t forget the 
little nursing needs: enough blankets 
ready for night, a light which wouldn't 
shine in the eyes, a bell cord still ready 
for any night calls, the special foods 
each patient preferred. 

Heart surgery is still a wonder of the 
scientific world. But good nursing care. 
while detailed and demanding im- 
mediately after surgery. finally comes 
to the little deeds of support and 
thoughtfulness which all good nursing 
involves. In these, the practical nurse 
has an important place. 
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When parents give loving care, normal discipline 
and understanding encouragement, the result is 
happiness and good adjustment even though 


The Child Is Blind 


by Joanne Heckman 
Student, Yale University, School 
of Nursing, New Haven, Connecticut 


ARY was a premature baby, 
weighing one and _ one-half 
pounds at birth. Thanks to 


she lived, but 
She has retrolental fibroplasia, 
which that the inner layer of 
the eye, the retina, came loose from 
under it and when it healed 
a sear formed and blindness resulted. 
This is not common except in very 
small babies, like Mary. There are 
other causes of blindnes in children, 
too, but the important thing in this 
study is not what causes it but what 
to give a blind child a 
real chance in life. 

A number of people who have played 
with Mary have not been aware that 
she is blind! This interested me so 
much that I asked her parents, Jim and 
Marie Peters, to tell me about their 
problems, and, you might say, their 
adventures in these five years of Mary’s 
upbringing. This report, of course, can 
describe only a few of them. 

Mary was in the hospital for a long 
time after she was born, even longer 
than most premature babies after the 
diagnosis of blindness was made. 
Through their pediatrician, Jim and 
Marie learned of other young parents 
who had similar problems, and they ex- 
changed many visits with them. These 
visits were especially fine for Jim and 
Marie because they helped them realize 
that they were not alone with their 
problem. They also wrote to several 
national and local agencies and received 
information and guidance from them. 

Any child responds to sound before 
he or she reacts to sight. So Jim and 
Marie talked to Mary from the very 


medical science, she is 


blind. 


means 


the layer 


can be done 
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first moment she was at home. They 
spoke to her in a quiet tone of voice 
so as not to startle her, and they never 
touched her without first speaking. They 
felt that a gentle voice was a good way 
of showing her their love. 

When they picked her up, they always 
said, “Up you go,” and when they put 
her down, they said, “Down to bed.” 
This way, she learned to know what 
was happening to her. This, too, was 
the beginning of her language develop- 
ment. 

Usually, as baby 
signs of reaching, a toy is tied over the 
crib or carriage. Jim and Marie tied 
a cradle gem with bells on it 
Mary’s crib and she soon learned to 
turn toward it and veach for the sound. 
She liked rattles, too, and her first 
animal toy had a bell in its tail, which 
helped her to recognize the toy by 
its sound, so she learned to pick it up. 

Babies, all of them, like to be picked 
up, rocked, romped and cuddled. Her 
parents gave Mary a great deal of this 
attention, because they felt her sense of 
security, in the future, depended on it. 

Marie sang to the baby and told her 
stories from her first moment at home. 
They were little sentences about her bath 
or dressing. Later they told her little 
about animals and people of 
whom she was becoming conscious. They 
imitated sounds, too, whenever possible. 

As soon as Mary began to hold her 
head up, they started to prop her up 
in a sitting position. After all, she 
could not imitate adults, since she could 
not see them, so she had to be taught 
to enjoy this new position. 


When they moved the baby from room 


soon as a shows 


over 


stories 


to room in their house, Jim and Marie 
told her where she was and why she 
was there—she was in the bathtub for 
her bath, on the couch or big bed 
for her nap, on the floor to play. This 
served as an early introduction to the 
“bigness” of the world. She liked the 
out-of-doors; a flower placed in her hand 
and held to her nose was a delightful 
experience. It did not take her long 
to decide that everything was meant to 
be eaten, or at least to be tasted, but 
Jim and Marie did not worry unduly 
about that. It was just proof that Mary 
was as normal as any other child. 

When Mary began to crawl, they let 
her out of her play pen frequently. 
This provided her with a greater op- 
portunity to explore her world. They 
put dangerous things out of her reach, 
and they encouraged her to move about 
freely by calling her from short distances 
or making a noise with a favorite toy. 

By the time Mary was eleven months 
old, her parents urged her to stand. 
She learned to pull herself up readily 
and then would call them to help her 
down. But crawling was a fast way of 
traveling, so she did not try to walk. 
Getting her to walk was a slow process, 
but the first step she took was worth 
the many hours of work. Again they 
let her go where she pleased. There 
were falls, bumps and bruises, but this 
happens to any child and they felt that 
overprotection would inhibit her natural 
independence. Sometimes Jim and 
Marie think that the bumps hurt them 
more than they hurt Mary. 

One point that should be emphasized 
is the fact that Jim and Marie trained 
themselves to be objective yet loving at 
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the same time. They disciplined Mary 
just as any other child should be disci- 
plined. They feei that a handicap is 
a poor excuse for bad behavior, and 
they found that their minister and other 
parents of blind children agree with 
them. 

Mary was unhappy in her high chair 
at first, because it was frightening and 
unknown, but they taught her to become 
accustomed to the chair gradually. 
Sometimes they thought she was a little 
backward, but they know now that that 
was a fallacy. Learning without vision 
is necessarily a slower process than 
learning with vision. Mary learned well 
in spite of her blindness. 

Jim and Marie waited until Mary 
was well adjusted to her high chair 
before beginning to teach her to feed 
herself. They did this because it is 
not wise to try to teach a child too 
many things at one time; too many 
learning situations frustrate a child and 
the result is no learning. 


Teaching Mary to feed herself was 
parents’ longest projects, 
it was by far the most 

Mary liked her little dish 
food compartments, but she 
totally rejected the spoon. Jim and 
Marie allowed her to eat some of the 
food with her fingers and fed her the rest 
with a spoon. Now and then they gave 
her the spoon to hold and guided it 
to her mouth. She would tire of this, 
and it was a long time before she 
would eat anything alone. As Mary 
experimented with the food and spoon, 
she dropped a great deal of food, but 
her parents did not allow themselves 
to show annoyance about that. Gradu- 
ally, the eating process improved. For 
a while, she used a finger of her other 
hand to balance the spoon, but after 
many months she showed definite im- 
provement. Accidents still occur, but 
they seem minor in the light of Mary’s 
accomplishment. 

The Peterses take Mary everywhere, 
to zoos, farms, restaurants, stores, libra- 
ries and selected movies. When she is 
in a familiar place, they allow her to 
move about independently. 

Jim and Marie take pains to describe 
things to Mary so that when she hears 
them she will be able to understand. 
The toys they select are life-like objects 
—a doll with clothes, a plane, a car, a 
boat, animals. They tell her that the 
real things are much bigger, a concept 
she appreciates when they take her 
for a ride in a boat or a plane. She 
often plays with her miniature models 
in a way not intended for the real things. 
It is delightful to turn a car over and 
spin its wheels! 

A record player is a wonderful posses- 
sion for any child. For Mary it was 
particularly helpful in developing her 
sense of rhythm, and she is also learning 


one of her 
but they say 
satisfying. 
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to enjoy good music. Jim and Marie 
taught her how to operate the machine 
herselfi—something she will use exten- 
sively when she begins to use the “talk- 
ing books.” One of her favorite pas- 
times, already, is to go to a record 
store and choose her own records. 

Another thing that her parents have 
begun to introduce slowly to Mary is 
color. They understand that she will 
never know color as they do, but they 
have tried to give her lovely and useful 
associations. Red is the color of a 
warm, crackling fire. Blue is the color 
of the sea on a cool spring day. The 
sun is warm and golden like her hair, 
and the soft new leaves are green. 
Eventually they will teach her color 
schemes and combinations; they know of 
one blind mother who decorated her 
whole home in beautiful colors which 
she selected herself. However, they will 
not rush this project; they want her 
to be motivated to learn. 

Even now, Mary is choosing her own 
clothing. She can distinguish material 
by its texture, and she recognizes her 
clothing by its style. Her pink sun suit, 
for example, has a ruffle on the back; 
her blue dress has buttons down the 
front. She can identify her socks by 
the number of French knots on the 
cuffs. The white ones have one French 
knot; the blue ones, two; and the pink, 
three. Mary gains a great deal of 
satisfaction from asembling her outfit 
for each day. 

Jim and Marie consider it important 
to teach Mary to have a definite place 
for each possession. So each toy and 
article has its special place. She is 
methodical and keeps everything in 
order. This helps her to be self-reliant 
in her activity; every child needs such 
independence, aud especially Mary. 

Since Mary lacks sight, her parents 
try to encourage her to use her other 
senses. She is responsive to both touch 
and sound. Lately they have noticed 
that whenever she approaches a wall, 
she puts her hands up. When they 
walk along the street, she knows when 
they come to a street crossing and ad- 
vances more cautiously. This shows a 
fine perception of sound and echoes— 
echoes that people who see never learn 
to hear. Many blind persons have de- 
veloped this sense. Some lack it, but 
where it is noticeable, the child should 
be given the opportunity to experiment 
under safe conditions. 

The Peterses have always talked to 
Mary as if she could see. She “looks” 
at a flower; she “sees” the ocean. To 
avoid these words would eventually give 
her a strong feeling of “being different.” 
There is one exception to this statement. 
When Mary is about to bump into some- 
thing or comes too close to a stairway, 
they never say “Look out!” They did 
say it a few times, at the beginning, 


but it startled her. They found that 
she responded better to the suggestion, 
“Easy.” 

A child born without vision does not 
feel the loss in the way that a person 
who has had vision and becomes blind 
feels it. But inevitably she will come 
to realize some difference, especially 
if she ever hears someone say, “Poor 
child, she is blind.” 

To give Mary the support she needs, 
Jim and Marie first had to try to under- 
stand their own reactions to words of 
pity. The social worker and the minister 
helped them to analyze their feelings 
toward blindness and to accept the re- 
marks of others in a sound, healthy way. 
It took them quite a while to reach 
the point where they could discuss 
Mary’s blindness with the many people 
who asked about her. They say there 
are still times when they feel angry 
toward those who ask a lot of questions. 

Mary, herself, has not begun to ask 
questions, but they expect her to do 
so before much longer. They say they 
will try to explain her blindness in sim- 
ple terms. If she has any emotional 
upset about it or ever seems bitter, 
they will not hesitate to call upon the 
social worker, minister and psychiatrist 
to give her the professional guidance 
she needs to stay healthy, physically 
and mentally. 

Jim and Marie are convinced that 
Mary can have a happy, beautiful and 
productive life. 

Having a blind child is unquestionably 
a problem, and the parents must be 
able to accept the idea that they may 
need professional guidance through this 
difficult stage of development and under- 
standing. 

They take Mary to clinics regularly 
for physical checkups, including her 
eyes. It is a matter of great importance 
to keep her in excellent health, because 
good health will permit her maximum 
use of those other senses which are so 
vitally important to her. 

As with any other child, home is the 
best place for Mary. Her parents feel 
that as long as they can provide her 
with good education in the city’s public 
schools, home is the place for her to 
live. They would place her in a school 
for the blind only if she would suffer 
educationally by remaining at home. 
They have found an excellent nursey 
school for Mary and are most satisfied 
with her social development there. 

Jim and Marie have even taken out 
an insurance policy to guarantee her 
education in any field she may choose, 
whether it be a profession or a trade. 
They feel that a blind person need not 
be a burden on society; she can be a 
challenge and an asset instead. 

These are only a few of the things 
that Jim and Marie have learned about 
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Serch P. Wagner, R.N., of the Stan- 
dard Oil Co. (N.J.), New York, was 
re-elected President, American Associ- 
ation of industrial Nurses, in Buffalo. 
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Ine wepeey voor of ihe AAInN won third piace in the scienritic exhibit group. 


A brief report of major themes discussed by 
conferees and distinguished speakers at the 


1955 Industrial Health Conference 


by Erica J. Koehler, R.N. 


ORE than 2,000 nurses, physi- 
M cians, dentists, and hygienists 

from Canada and the United 
States attended the 1955 Industrial 
Health Conference in Buffalo, New 
York, from April 23 to 29. The con- 
ference theme, “Team Work” between 
the five participating groups* indicated 
the need for close collaboration in their 
endeavor to protect “our greatest wealth 
—the employees’ health.” In forums 
and conferences, prominent specialists 
dealt with the problems modern indus- 
try faces in maintaining the health, earn- 
ing capacity, and productivity of its 
millions of employees. 

Not only were the many scheduled 
meetings of interest to those attending 
the conference, but also the many 
exhibits, both scientific and commercial, 
provided an opportunity for the 
ferees to note new information en the 
many products now available to those 


con- 


AUGUST, 1955 


working in industrial medical 
ments. 
The theme of the 13th 


ference of the American 


depart- 


Annual Con- 
Association of 
Industrial Nurses, Inc., was the “Power 
of Communication” and this 
was emphasized throughout the meet- 
ings. In the introduction, it was pointed 
out that “There is a hunger in people 
to be understood—and there is a hunger 
in them to understand others. Man is 
constantly striving to increase his knowl- 
edge of man and to improve his ways 
of communicating this knowledge. A 
meeting of minds and spirits among 
the people of the world holds in it 
greater power for good than the mighti- 
est bomb holds power within itself for 
evil.” 

The foreword in the 
stated that 
the most ancient 


—that of 


subject 


program also 


there is no substitute for 


means of communica- 


tion one peison talking to 


another—and described various ways in 
which it is important for the industrial 
nurse to handle this type of communi 
cation with understanding and ability 
For effective communication, “under- 
standing must underlie whatever we do, 
whatever we teach, whatever we try to 
communicate in any way. 
ferences promote that understanding 
They provide opportunity for us to com- 
municate with each other and with our 
allies, in sharing our experiences, in 
learning from each other, and in point- 
ng out better ways for doing our part 
in the great field of industrial health.” 


These con- 


* Industrial Medical Association, Amer 
ican Industrial Hygiene Association, Amer 
ican Conference of Governmental Industrial 
Hygienists, American Association of Indus 
trial Dentists, American Association of 
Industrial Nurses, Inc. 
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Surgical Nursing. 

By Eddridge L. Eliason, A. B., M. D., 
Sc..D., F. A. C. A 
Rhea Barton 
University of Pennsylvania School of 
Medicine. L. Kraeer Ferguson, A. B., 
_ a. 2 4. C. S&., Professor of 
School of Medicine 
of Pennsylvania and 


Late Emeritus John 


Professor of Surgery, 


Surgery, Graduate 
of the University 
Woman's Medical 
vania and Lillian A. 


- 6a 2 


College of Pennsyl- 
Sholtis, R. N.., 
Consultant in Medical 
ind) «Surgical Nursing, Bryn Mawr 
Hospital. Tenth Edition. J. B. Lippin- 
ott Co., Philadelphia, 1955. Pages 754. 


Pri $4 


This tenth edition of Surgical Nursing 


rewritten and ex- 
with 
surgery 
Such 
and its 


nas beer completely 


panded to provide the instructor 


the current developments in 
ind their implications for nursing. 


Room 


eare of the 


topics as the Recovery 


importance ! he post- 
is fully described and 
“Special Therapy” has 
The chapter on Anesthesia 
nelude the 
idministration. Among the 
discussed are the 


operative patient 
1 chapter on 
been added 
has been revised to 
methods of 


other 


newer 
topics care of 


the geriatric patient nursing, 
und the 


cal nursing 


cancer 
rehabilitative aspects of surgi- 
The psychological, social, 
health aspects 
have been stressed throughout the book. 


economic, and publi 

The responsil ilities of the nurse in 
the care of the patient are discussed in 
detail. Speciai emphasis is placed on 
the care of the patient as an individual. 
The book is divided into thirteen units. 
The specific “In- 
troduction to Surgical Nursing,” “Nurs- 
ing in Conditions of the Upper Respira- 
tory Tract,” “Nursing in Conditions of 
the Circulatory System, the Blood, and 
the Blood-Forming Organs,” “Nursing in 
Conditions of the Alimentary 
“Nursing in Conditions of the Urinary 


subjects covered are: 


Sy stem,” 


Tract-Male Urology,” “Nursing in Con- 
ditions of the Integumentary System (In- 
cluding the Subcutaneous and the Areo- 
lar Tissue and the Breasts).” “Nursing 
in Conditions of the Eve and the Ear.” 
“Nursing Conditions of the Endocrine 
“Nursing in Conditions of 
the Nervous System,” “Nursing in Condi- 
tions of the Musculoskeletal 
“Nursing in Conditions of the Repro- 
ductive System,” “Nursing in Surgical 


Glands, 


System,” 


Communicable Diseases,” and “Opera- 
tive Aseptic Technic.” 

The purpose of the book is twofold: 
to serve as a text for students and as a 
reference for all nurses who are con- 
cerned with nursing of the surgical 


patient. 
. 


Ethics with Special Application 
to the Medical and Nursing 
Professions. 

By Joseph B. McAllister, S. T. B., Ph.D., 
Associate Professor of philosophy, Catho- 
lic University of America, Washington, 
D. C. Second Edition. W. B. Saunders 
Co., Philadelphia 1955. Pages 423. 
Price $4.00. 

Nurses, physicians, and patients share 
their everyday experiences, hopes and 
disappointments by means of a_phi- 
losophy which sustains them through 
life. According to the author of this 
book, philosophy signifies “the love of 
wisdom and is defined as the science 
of beings in terms of their ultimate 
causes and principles so far as these 
be known by human intelligence 
apart from divine revelation.” 

Ethics with Special Application to the 
Vedical Nursing Professions is 
concerned with the philosophy of con- 
duct or rather with “what ought to be.” 
This second revision has been enlarged 
in scope to incorporate the more recent 
regulations and interpretations of the 
Catholic Church on morality and medical 
procedures. While the author describes 
the teaching of the church on moral 
acts and principles of right and wrong. 
principles would need 
reinforced to be clearly 
stood by class discussion led by a 
theologian. The questions are answered 
in a scholarly manner and the respon- 
sibilities of the physician and the nurse 
are stated clearly. In_ this 
edition, there are only two chapters on 
the Cardinal Virtues as contrasted with 
four in the previous edition. These 
chapters are inspirational and thought 
provoking. 


can 


and 


some of the 


to be under- 


revised 


The subject matter is divided into two 
rarts. Part I is concerned with ceneral 
Ethics. Part TI consists of four sections: 
(1) “Ethics Regarding Self.” (2) “Eth- 
ies Regarding Other Persons.” (3) 
“Ethics Regarding God.” and (4) 
“Ethics Regarding the Family and State.” 


The book is intended as a text for 
nursing students in Catholic hospitals 
and as a resource for courses in Profes- 
sional Adjustments, and for all grad- 
uate nurses who need to become familiar 
with the new church regulations. 


Experiencing the Patient’s Day—A 
Manual for Psychiatric Hospital 
Personnel. 
By Robert W Hyde, M. D., Assistant 
Superintendent, Boston Psychopathic 
Hospital, in collaboration with the At- 
tendants of Boston Psychopathic Hospi- 
tal, G. P. Putnam’s Sons, New York, 
1955. Pages 214. Price $2.20. 
Formal in-service educational 
grams for staff workers have value when 
the subject matter is geared to every 
day experiences on the job. Very often, 
in an effort to fill vacancies, orientation 
programs are organized prior to any 
active participation of the worker on 
the job. For this reason it is difficult 
to motivate and to stimulate discussion. 
Drawing on his experiences in educa- 
tional programs for psychiatric per- 
sonnel, Dr. Hyde presents a new type 
of orientation based on discussion of 
day work experiences. Inter- 
interpersonal rela- 
tionships are stressed throughout the 
text. Problems are selected and attend- 
ants participate in group discussions 
which help to clarify the numerous 
problems they encounter in face-to-face 
association with psychiatric patients. 
Through this method they learn how to 
interpret the various types of behavior 
of patients and how to understand and 
control their own attitudes and fears. 
This book is unique in the presenta- 
tion of its contents. The author has 
kept the needs of the attendant in mind 
at all times and has described in detail 
the successful use of the group method 
of teaching. There are eight chapters, 
all of which are concerned with the 
worker and the role he plays as observer 
and participant. The subjects covered 
include: “The Twenty-four Hour Day.” 
“Examination of the Patient.” “Treat- 
ment,” “Symptoms and Diagnoses,” 
“Orientation,” “Problems,” “Ward Prob- 
lems,” and “Conclusion.” 


pro- 


day by 


group as well as 


It is intended as a text for teaching 
attendants: however, the material can 
be of value in teaching other personnel. 
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CLASSIFIED ADVERTISING 


15e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing Wo:ld, 814 H Street, N. W., 
Washington 1, D. C. 











NURSING ARTS INSTRUCTOR — BS. in 
nursing education preferred. Minimum of 
me year's teaching experience required 
Accredited school Position open about 
July ist. Salary commensurate with edu- 
cation and experience 40 hour week 
Apartment with private bath. 30 minutes 
from New York; 5 minutes from Newark 
center. Apply, Director of Nurses, Clara 
Maass Memorial Hospital, 12th Avenue and 
Newton Street, Newark, New Jersey 


PROFESSIONAL NURSES — For Operating 
Rooms, Emergency Room, Out Patient De- 
partment, Medical-Surgical, Pediatrics, Psy- 
chiatry, Orthopedics, Urology Salary and 
personnel policies comparable to other hos- 
vitals in area TEACHING HOSPITAL 6 
LOCKS FROM TEACHERS COLLEGE, 


COLUMBIA UNIVERSITY. Write Director 
of 


Nursing Luke's 


New 


Box M, St Hospital, 
N. ¥ 


York 25, 


REGISTERED NURSES — Opportunity to 
associate with one of the most modern and 
progressive hospitals in the nation You 
have read about it in LIFE, TIME and 
ARCHITECTURAL FORUM Magazines, now 
see for yourself the “Hospital of Ideas.” 
Complete information will be furnished 
ipon request to the Personnel Manager, the 
University of Texas, The M. D. Anderson 
a gt Texas Medical Center, Hous- 
ton 25 exas 


SURGICAL CLINICAL INSTRUCTOR — 295 
bed general hospital. Degree required, ex- 
perience desirable, 40-hour week, good per- 
sonnel policies, salary commensurate with 
preparation and qualification of applicant 
Apply Director, School of Nursing, St 
— s Methodist Hospital, Cedar Rapids 
owa 


STAFF NURSES — Registered — Genera! 
Hospital, 103 beds; residential suburb of 
Detroit on Lake St. Clair. Straight 8 hour 
luty tarting salary $300 per month, aver- 
age 44 hour week—regular increases at six 
month intervals for three years Single 
oms available in attractive Nurses’ Resi- 
dence Apply Director of Nursing, Cottage 
Hospital, Grosse Pointe 3%, Michigan 


OVERSEAS JOBS — Interested in overseas 
nursing Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals Send $1 for list which includes a 
large number of companies operating in 
foreign countries Satisfaction guaranteed 
Len Rathe, Box 173, New Orleans 3, La 


NURSING ARTS INSTRUCTOR —for 550- 
bed hospital, 250 students. Faculty being 
increased Teaching load light. Starting 
salary $4,200 with no experience; $4,800 to 
$5,160 with experience. 31 days vacation; 
#0 hour week; retirement plan and Social 
Security. Other liberal personnel policies. 
Living conditions attractive. Private bath. 
City has many cultural advantages. Hos- 
pital in beautiful @#0-acre rk. Apply Di- 
rector of Nurses, The Heading Ffocpital. 
Reading, Pa 


AUGUST, 1955 


NURSES, STAFF — Starting salary $245 and 
up Semi-annual raises. 8 paid holidays 
Three weeks vacation, 40 hour week 3» 
minutes from New York; 5 minutes from 
Newark center. Apply, Director of Nurses, 
Clara Maass Memorial Hospital, 12th Avenue 
and Newton Street, Newark, New Jersey. 


NURSING ARTS INSTRUCTOR — 95 stu- 
dents, 250 bed hospital. Degree preferred, 
teaching experience and advanced study 
required Beginning salary commensurate 
with education and experience Write 
Nurse Administrator, Northwest Texas Hos- 
pital, Amarillo, Texas 


OBSTETRICAL TEACHING SUPERVISOR 
Responsible for student teaching and super- 
vision No administrative duties. 550 bed 
,ospital; 250 students. Starting salary is $4,200 
for a degree and no teaching experience 
$4,800 for experience. 30 days vacation. Six 
paid holidays; 40 hour week. Retirement plan 
n addition to Social Security. Other liberal 
personne! policies. Living conditions attrac- 
tive; private bath. City has many cultura! 
advantages. Hospital situated in beautiful 
40 acre park Apply Director of Nurses, 
Reading Hospital, Reading, Pa 


PEDIATRICS TEACHING SUPERVISOR 


Responsible for student teaching and super- 
vision. No administrative duties. 550 bed 
\ospital; 250 students. Starting salary is $4,200 
for a degree and no teaching experience 
$4,800 for experience. 30 days vacation. Six 
vaid holidays; 40 hour week. Retirement plan 
n addition to Social Security. Other liberal 
personnel policies. Living conditions attrac- 
tive; private bath City has many cultural 
advantages Hospital situated in beautiful 
40 acre park Apply Director of Nurses 
Reading Hospital, Reading, Pa 


ASSISTANT DIRECTOR—Nursing Service 
362 bed general hospital, with 150-student 
School of Nursing, and expansion program 
mn progress, needs Assistant Director- 
Nursing Service. Duties will include seiec- 
tion, orientation and assignment of nursing 
personnel Applicants should be in ex- 
cellent health, between approximate ages of 
35-45 and of Protestant faith. B.S. in 
Nursing and minimum of three years as 
Supervisor or Head Nurse. Liberal salary 
range and employee benefits Excellent 
working conditions in one of Midwest's 
foremost institutions, centrally located in 
city and convenient to outstanding resi- 
jential and shopping facilities 


Contact 
MARTIN, Personnel Director 
MILWAUKEE HOSPITAL 
2200 West Kilbourn Avenue 
Milwaukee 3, Wisconsin 


Ss. W 


CLINICAL INSTRUCTORS 

362 bed general hospital, with 150-student 
School of Nursing, and expansion program 
in progress, needs four Clinical Instructors 
Openings in Medical Nursing and Surgical 
Nursing, including EENT and Orthopedics 
B.S. in Nursing education, post-graduate 
work in related subjects and previous teach- 
ing experience preferred Will consider 
Assistant Clinical Instructors. Starting 
salary ranges from $300-$375, depending 
upon qualifications. Liberal employee bene- 
fits and excellent working conditions in one 
of Midwest's foremost institutions, centrally 
located in city and convenient to outstand- 
ing residential and shopping facilities 


Contact 
MARTIN, Personnel Director 
MILWAUKEE HOSPITAL 
2200 West Kilbourn Avenue 
Milwaukee 3, Wisconsin 


Ss. W 


PUBLIC HEALTH NURSE SUPERIN- 
TENDENT Qualifications: Five years ex- 
perience in recognized public health agency, 
two of which shall have been in super- 
visory or teaching capacity Possession of 
certificate of public health training and 
eligibility to practice nursing in the State 
of Virginia alary range $372-$447. Civil 
Service Commission, Room 203 City Hall 
Annex, Norfolk, Virginia 


PUBLIC HEALTH NURSE SUPERVISOR 
Qualifications: Four years experience in rec- 
ognized public health agency, one of which 
shall have been in supervisory capacity 
Possession of certificate of public health 
training and eligibility to practice nursing 
in the State of Virginia. Salary range $325- 
$390. Civil Service Commission, Room 203 
City Hall Annex, Norfolk, Virginia 


PRACTICAL NURSES — University of 
Colorado Medical Center Hospitals. Must 
be graduates of approved schools. $177-$249 
Increases at 6 months to $186; at 1 year 
$195; annual increases through 4th year 
$10 differential for evening and night duty 
40 hour week; 9 holidays; 15 days vaca- 
tion after 1 year; 15 days sick leave per 
year accumulative to 90 days. Retirement 
plan. Attractive room in Residence Hall if 
desired. For further information address 
Director of Nursing Services, 4200 E. 9th 
Ave., Denver 20, Colorado. 


HAVE OPENING for Nurse Anesthetist in 
50-bed hospital. Good working conditions 
Salary $450.00, Up. 

CLINICAL INSTRUCTORS 


Pediatric 
300 bed hospital 


Obstetric and Medical Nursing 
45 beds in Pediatric and 
45 beds in Obstetric departments. Salary 
depends upon preparation and experience 
For further information write: Director. 
Mercy School of Nursing, Hamilton, Ohio 


STAFF NURSES Registered or eligible 
for registration in Tennessee. Salary $250.00 
a month; bonus of $5.00 a month for Oper- 
ating Room; bonus of $10.00 a month for 
evening and night duty. Social Security 
Blue Cross and Blue Shield Hospitalization 
Insurance; 2 weeks vacation after the first 
year; 12 sick days a year, accumulative; 
laundry $5.00 a month Apply Director 
Nursing Service, Hubbard Hospital of Me- 
harry Medical College, Nashville 8, Tennes- 
see 


ANESTHETIST 300 bed voluntary gen- 
eral hospital—not tax supported. New mod 
ern air-conditioned surgical suite just com- 
pleted. Excellent working conditions. Live 
in or out. Five anesthetists on staff. Sal- 
ary open. Apply Decatur and Macon Coun 
ty Hospital, Decatur, Illinois 


SURGICAL NURSE (Experienced) for 33 
bed General Hospital. Salary $265.00 per 
month, plus laundering of uniforms, excel- 
lent full maintenance at minimum rate, 4 
weeks vacation, sick leave. Apply Superin 
tendent, Nantucket Cottage Hospital, Nan- 
tucket Island, Mass. 


ASST. DIRECTOR NURSING SERVICE for 
500 bed general hospital in America’s Most 
Interesting City Appropriate salary to 
qualified R. N. plus other liberal employee 
benefits Apply to Personnel Director 
Southern Baptist Hospital, New Orleans 
Louisiana 


SCIENCE INSTRUCTOR — for 550-bed hos- 
pital, 250 students Six Science instruc- 
tors in Department. Teaching load light 
Starting salary $4,200 with no experience 
$4,800 to $5,160 with experience. 31 days 
vacation; 40 hour week; retirement plan 
and Social Security. Other liberal per- 
sonnel policies. Living conditions attrac- 
tive; private bath. City has many cultural 
advantages. Hospital in beautiful #-acre 
park. Apply Director of Nurses, The Read- 
ing Hospita!, Reading, Pa. 


“YOUR POCKET PAL.” THE KENMORE 
NURSE’S KIT with sealed edge. Holds your 
pen, pencil, scissors and comb, also key sec- 
tion and purse. In white box calf. Save 
uniforms, laundry bills and time THE 
PERFECT GIFT! $1.00 postpaid; $7.50 per 
doz. Order direct from 8718 Ashcroft Ave., 
Hollywood 48, Calif 


STAFF NURSES — University Hospital, Ann 
Arbor, Michigan. Wide clinical experience, 
40 hour week, starting salary of 00 a 
month Please write to Department of 
Nursing for further details 


(Continued on page 30) 





$3.50 per pair, postpaid 


ty * style 


F EMBLEM CO. 
(Dept NW) 
Box 1421, Chicago 90, Ill. 





The Child is Blind 
Continued from Page 26) 


Mary 


of her development 


ind themselves during this stage 
Mary is as normal 
18 a summer day, and they love her very 
much. She is happy and well adjusted. 
Her parents will try, with the help of 
professionally qualified people, to con- 
Their aim is 
give her the loving 
keep 


tinue her development. 
to keep her healthy 
and, above all, 


eare she needs 


her faith and hope high. 

Jim and Marie suggest that this brief 
discussion of their ideas give a founda- 
tion upon which other parents of blind 


build. 


must remember 


They say that one 
above all that a blind 
like any other baby, and 
needs to be loved, taught, disciplined, 
encouraged like any other child. They 
point out that the blind child’s attitude 
will reflect that of her 
future depends on her 
present, those parents control. 
Over and they emphasize their 
view that blindness should never have to 
serve as an excuse for failures 


children may 


baby is just 


toward life 
parents; her 
which 
over, 
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(Continued from Page 29) 


REGISTERED NURSES — Massachusetts 
General Hospital, Boston, Mass. Excellent 
clinical facilities, opportunity for advance- 
ment and attendance at local colleges. 
Liberal personnel policies. Write Director 
of Nurses for further details. 


STAFF NURSES — 930 bed general hospital. 
Orientation and in-service training program. 
Liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave, re- 
tirement and hospitalization program. Ex- 
cellent opportunity for advancement. Apply: 
Director Nursing Service, Jackson Memorial 
Hospital, Miami 36, Florida. 


News... 
(Continued from Page 7) 


General following the completion of a 
three-year duty tour at Tripler Army 
Hospital, Honolulu, Hawaii. She re- 
Major Harriet H. Werley as 
Career Guidance Advisor for the Army 
Nurse Corps in the Personnel Division 
on July Ist, when Major Werley left 
on a new assignment at Walter Reed 
Medical Center. 


plac es 


Army 


Mrs. Harry Hetrick has retired after 
25 years of service at Connecticut State 
Hospital. 


Awards: Isabel M. Stewart, Professor 
Emeritus, Division of Nursing Education, 
Teachers College, Columbia University, 
and Lt. Col. Ruby G. Bradley, Army 
Nurse Corps, Medical Section, Fort Mc- 
Pherson, Atlanta, Georgia, were each 
awarded the Florence Nightingale Medal 
on June 15 at the National Red Cross 
Convention held in Atlantic City. 


Eva MacDougall, Indianapolis, Ind.. 
Director of the Red Cross Chapter of 
Home Nursing, received the 1955 Service 
Award of the Indiana Public Health 
Association at the annual banquet of the 
She was director of Public 
Health Nursing for 15 years prior to 
her Red Cross appointment in 1942, and 
was praised for her “untiring effort 
and professional zeal in improving the 
health and welfare of the people in 
Indiana.” 

Mrs. Gladys Roller, R.N., volunteer 
director, Red Cross Nursing Services in 
the Far Eastern Area, was recently 
honored at a conference of volunteers in 


association. 


Tokyo, when she was presented with a 
certificate attesting to her 1,000 hours 
of volunteer Red Cross work. 


Ruth M. Martin, R.N., has been ap- 
pointed assistant executive secretary for 
the International Unit of the ANA, 
succeeding Jeanne LaMotte, R.N.. who 
resigned to become nurse officer in the 
Fellowships Branch, Pan American Sani- 
tary Bureau, Regional Office of the 
World Health Organization. 


Films and Reports: “National Nurs- 


ing Films,” a new list of films available 
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If so, send for our free, Mlustrated booklet titled To 
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today for Booklet NS. It’s free 


VANTAGE PRESS, Inc., 120 W. 31 St., N.Y. 1 


In Calif.: 6253 Hollywood Bivd., Hollywood 28 
In Wash., D. C.: 1010 Vermont Ave., N. W 


STAFF NURSES — 600-bed gen. hosp. with 
School of Nursing. Salary $273-$322, shift 
and education differential, 40 hr. wk., 12 
holidays, accum. s 1. 3 weeks vacation 
Apply Director of Nursing, Fresno Genera! 
Hospital, Fresno, Calif 





through the ANA-NLN Film Service, has 
been published. For copies, write to 
the ANA-NLN Film Service, 2 Park 
Avenue, New York 16, N. Y. 


Volumes I and II of the ANA Con- 
vention Proceedings are available from 
ANA Headquarters at $2.00 each. Vol- 
ume I contains all action taken by the 
House of Delegates, and Volume II 
covers the meetings of sections and re- 
ports of joint and special program meet- 
ings held at the 1954 ANA Convention. 


Friendship in practical terms is being 
extended to the Republic of the Korean 
Army by the United States Army Medi- 
cal Service through the establishment of 
a one-year course in nursing administra- 
tion and techniques at the 121st Evacua- 
tion Hospital in Seoul, Korea. Each 
week the Korean nurses receive 45 hours 
of training: 15 hours of formal class- 
room instruction, 24 hours are spent in 
various departments 
hospital, and six 
training. 


throughout _ the 


hours of on-the-job 


The Nurse 
Brooklyn has issued a new personnel 
leaflet, “Keystone for Your Career.” 
This leaflet outlines the advantages of 
working in a family health service such 
as a large Visiting Nurse Association, 
and gives information about Brooklyn 
with which many people are not familiar. 
A copy of the leaflet is available to 
anyone interested in applying for a 
position on the staff of a Visiting Nurse 
Association in the Greater New York 
area. Write to Visiting Nurse Asso- 
ciation of Brooklyn, 138 South Oxford 
Street, Brooklyn 17, New York. 


Visiting Association of 


The industrial nursing division of 
Employers Mutuals of Wassau, Wis- 
consin, previously called “industrial 
nurses,” will now be known as “Occupa- 
tional health nursing consultants.” The 
change extends also to the quarterly 
publication which the company issues 
for the benefit of policyholders. For- 
merly called The Industrial Nurse, this 
periodical will be published under the 
title of Occupational Health. 
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PACQUINS HAND CREAM 
was made to 
protect your hands... 


Lanolin-rich Pacquins Hand 
Cream for extra-dry skin 
gives more hands protection 


than any other hand cream qi u in 5 
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in the world. Never greasy o” Tet Extra Day SH 
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sticky; disappears quickly. 
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On sale at all drug counters in U. S. and Canada 





ee Our life-saving film, BREAST SELF-EXAMINATION 


Are you one of the 4,000,000 American women 
who now know the simplest and most thorough 
way to examine their breasts for signs that may 
mean cancer—while it is in its early stage and 
chances of cure are the best? Or are you one of 
the many millions of others whom we are still 
trying to forewarn and forearm? 


Our doctors assure us that BREAST SELF- 
EXAMINATION has already saved many a 
woman’s life and could save many thousands 


more every year. They say that the lesson it 


“HOTA 4YOGHVY NNV 
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teaches is the best “insurance” you can have 
against death from the commonest type of 
cancer in women over 35, That’s because you 
yourself are more likely than your doctor to be 
the first to discover any lump or thickening that 
might mean cancer. 


If you (or any one you know) missed our film, 
we want to tell you where and when you can 
see it in your town. Call the American Cancer 
Society office nearest you or write to “Cancer” 


in care of your local Post Office. 


American Cancer Society 








